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INSURANCE ACT. COMMITTEE. 


Tue third meeting of the Insurance Act Committee was 
held at the offices of the Association on Thursday, 
September llth. Dr. J. A. Macponatp was in the chair, 
and the other members present were: England and 
Wales: Dr. R. M. Beaton (London), Dr. E. Rowland 
Fothergill (Brighton), Dr. Major Greenwood (London), 
Miss Frances Ivens, M.S. (Liverpool), Dr. Constance E. 
Long (London), Dr. G. K. Smiley (Derby), Mr. E. C. 
Montgomery-Smith (London), Mr. D. F. Todd (Sunder- 
land), Dr. W. B.C. Treasure (Cardiff). Ez officio: Dr. 
W. A. Hollis (President),, Mr. T. Jenner Verrall (Chair- 
man of Representative Meetings), Dr. Edwin Rayner 
(Treasurer). 
RESIGNATION. 

The resignation of Dr. C. Buttar from the Committee 

was received and accepted with regret. 


_ APPOINTMENT oF MeEpDIcAL OFFICERS BY INSURANCE 
CoMMISSIONERS. 

The reply received from the English Commission in 
reference to the advertisement of medical officers to be 
appointed by the English Insurance Commissioners was 
considered. The reply was to the effect that the appoint- 
ments were administrative and not clinical. An amended 
advertisement was approved for publication in the JouRNAL. 


Rutes For Locat MepicaL CommirrTrEES—CoNSULTATION 
WITH COMMISSIONERS. 


In accordance with the resolution adopted by the Com- 


mittee on July 3lst, a letter had been addressed to the 
Insurance Commissioners with reference to the model 
rules adopted by the Association for the use of Local 
Medical Committees, and with reference also to. the 
consultation of the Association by the Commissioners. 
It was reported that a reply had been received from the 
Commissioners to the effect: 

1. That the scheme of contribution and draft rules for 
Local Medical Committees forwarded by the Association 
were receiving the careful consideration of the Commis- 
sioners, who hoped to have the opportunity of conferring 
with the representatives of the-Association on the subject 
before coming to a decision. 

2. That the Commissioners welcomed the suggestion 
that they should consult the Association in such cases 
affecting the medical profession as were described in its 
letter, and, so far. as circumstances permitted, would avail 
themselves of the co-operation of the Association before 
their decisions were arrived at. , 


AGREEMENTS WITH MepicaL AID ASSOCIATIONS. 

In connexion~ with an incident in South Wales, the 
Committee, after congratulating the medical profession on 
the firm stand taken, expressed the. hope that they would 
continue to resist any settlement which did not offer 
terms which were an improvement on old local contract 





Mepicat Aw Instrrutions—C#ESTERFIELD 
By-ELEcTION. 

The Committee considered the following memorandum, 
being the reply, dated August 13th, from Mr. Masterman, 
setting out the general policy of the Insurance Com- 
missioners in regard to institutions approved under 
Section 15 (4) of the -National Insurance Act. The 
memorandum was issued in response to representations 
of these institutions during the contest in the by-election 
in Chesterfield and as a reply to representations made by 
the institutions in a deputation to the Chancellor of the 
Exchequer on June 4th. 


. Memorandum. 

1, Any existing approved institution will receive 9s. a head 
for every insured person who selects the institution to provide 
his medical treatment upon the principal officer signing & 
statement that an average of 9s. per head has been expended in 
respect of insured. persons for medical treatment (including 
provision of drugs) and general establishment charges; treat- 
ment to be not inferior to that given by doctors on the panel. 

2. Arrangements will be made as soon as possible whereby 
insured persons, when a changing residence, shall 
have the option either of joining another medical association in 
their new location or of selecting a panel doctor. 

The Insurance Act Committee resolved to ask th® 
Insurance Commissioners to receive a deputation from the 
Committee on the subject. It was further resolved to 
invite Dr. Duncan, Honorary Secretary of the Chesterfield 
Division, to be one of the members of the deputation, and 
that the other members should be nominated by the Chair- 
man. The deputation was instructed to point out, inter alia, 
that the concessions placed the local medical practitioners 
who were on the panel in an unfair position, that they 
were not in the best interests of the insured persons, and 
were contrary to the spirit of Memorandum I.C./163, which 
the Commissioners had issued on the subject of approved 
jnstitutions. 

Maternity BENEFIT. 

An instance was brought to the notice of the Committes 
in which it was alleged that the nurse in attendance upon 
a case of miscarriage, having been informed that it was a 
case of pregnancy of less than three months’ duration, 
nevertheless signed the form enabling the patient to obtain 
the maternity benefit. The Committee expressed the 
opinion that the remedy in such a case lay in reporting 
to the Commissioners the action of the nurse in giving a 
certificate in such circumstances. 


Seamen’s Natronat Insurance Society. 

It was reported that, in pursuance of Minute 216 of the 
Annual Representative Meeting, a communication had 
been addressed to the Seamen’s National Insurance 
Society concerning the publication by the society in 
various ports of posters containing a selected list of names 
of doctors willing to attend seamen. The society had 
replied to the effect that the intention of the posters 
exhibited at mercantile marine offices containing the 


‘| names of the ‘society's medical men was to enable seamen 
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arriving at a strange port to obtain medical attendance. 
It was denied that the poster was of the nature of an 
advertisement, and the society stated that free choice was 
allowed, inasmuch as each member of the society was 
permitted ‘to be attended by his family doctor, the society 
paying the doctor’s fees in accordance with its scale. It 
appeared from information before the Committee that the 
poster had been withdrawn in practically every port 
throughout the kingdom, with the exception of Cardiff, 
and the Committee expressed the opinion that the Cardiff 
profession should make representation to the local branch 
of the Seamen’s Society, pointing out that the publication 
of the poster was an unsatisfactory arrangement which 
had been objected to in all other ports throughout the 
country. The Committee was of opinion that the practice 
of other ports should be followed in Cardiff, and that 
a complete list of members of the local profession willing 
to attend seamen should be drawn up, and that there was 
no objection to its being placed in suitable places if 
accompanied by an intimation that free choice among the 
doctors willing to act was allowed to members of the 
society and to seamen entering a port. 


ASssocIATION OF APPROVED SOCcIETIEs. 

A communication was read from the Association of 
Approved Societies that it contemplated holding an 
inquiry into the working of. medical benefit under the 
Insurance Act, with a view to reporting as to its 
efficiency or otherwise, and of making suggestions as 
to pantie alternative schemes, and asking whether, in 
the event of such an inquiry being instituted, the British 
Medical Association would consent to be officially repre- 
sented. The Committee postponed the reply to this 
communication pending receipt of further information. 


CoMPENSATION CASEs. 

A letter of thanks from Mrs. Courtenay Milward for 
the assistance granted to her and the family of the late 
Dr. Courtenay Milward from the Central Insurance 
‘Defence Fund was received. Two other applications 
were referred to the Medico-Political Committee, as being 
more suitable for consideration in connexion with the 
Central Emergency Fund, and the consideration of others 
was postponed in order that further information might 
be obtained. The Committee adopted the following 
resolution : 

That the Chairman and Medical Secretary be authorized to 
prepare a. form of application to be filled up by future 
applicants for assistance from the Central Insurance 
Defence Fund; and that in future no + mange be con- 
sidered by the Committee which has not been made upon 
such form, and that applicants be informed that the Com- 
mittee will not consider any application for assistance from 
the Central Insurance Defence Fund unless the applicant 
consents to the Committee consulting one of its loca 
officials thereon. 7 


SUBCOMMITTEE TO REPRESENT THE INTERESTS OF 
MeEpicat PRACTITIONERS NOT ON THE PANEL. 

On the motion of Mr. Topp, seconded by Dr. Treasure, 
it was resolved to appoint a subcommittee of the Insurance 
Act Committee to represent the views and interests of 
medical practitioners not on the panel, and to report to 
the Insurance Act Committee. It was further resolved 
that the members of the Subcommittee should consist of 
those members of the Insurance Act Committee who are 
not on the panels. 


STATEMENT OF NATURE OF DISEASE UPON SICKNESS 
BENEFIT CERTIFICATES. 

After considering various letters the Committee resolved 
that it must continue, in accordance with the terms of 
Minute 207 of the Annual Representative Meeting, 1913, 
to press for the adoption by > gener societies and Insur- 
ance Committees of a form of certificate, not demanding 
any statement therein of the nature of the disease. It 
was further resolved -to draw the attention of Local 
Medical Committees to the issue by the Commissioners 
of the model formof certificate, to urge the committees 
to take steps to have the model form adopted in each 
insurance area, and to forward for the information of the 
Committee the views of members of the profession in 

certifi cate, , 





TEMPORARY RESIDENTS. 

Minute 217 of the Annual Representative Meeting, 
which advised members of the medical profession to 
refuse the terms of service laid down in the Memo- 
randums 159 and 161/I.C. for the treatment of temrorar 
residents, was considered along with Memorandum 171. 
It was resolved to take the opinion of the Solicitor on 
various matters arising therein. 


CONFERENCE OF REPRESENTATIVES OF LocaL MEDICAL 
, CoMMITTEES. 

The consideration of the proceedings of the Conferenco 
of Local Medical Committees held at Brighton on July 24th 
was resumed, and it was resolved: 

(a) That & Local Medical Committee Subcommittee be 

appointed. j 

(b) That such Subcommittee consist of the Chairman and 
four members of the Committee, with power to co-opt not 
more than five other members, who shall, in the opinion 
of the Subcommittee, be representative of the various 
interests of the various parts of the country. 

(c). That the Subcommittee consider and report to the In- 
surance Act Committee on all subjects from time to time 
referred to it by that Committee. 

It was further resolved that the representatives of the 
Insurance Act Committee upon the Subcommittee should 
be Drs, John Adams, Major Greenwood, D. E. Finlay, and 
Mr. D. F. Todd, andthat the decisions of the conference 
at Brighton be referred to this Subcommittee for 
consideration and report. 


TREATMENT OF MEMBERS OF THE STAFFS OF VOLUNTARY 
HospIira.s. 

The Committee resumed the consideration of the ques- 
tion whether, in those cases in which a medical officer of 
a voluntary hospital was required to attend insured 
members of the staff, the proper proportion of the 
moneys paid by the Insurance Cummittee in respect of 
medical attendance and treatment of such insured persons 
should be paid to the medical officer responsible. The 
Committee resolved as follows: 


That the Committee is of opinion that in those cases where 
the medical officer of any voluntary hospital is required to 
attend insured members of the staff of such institution, 
the proper proportion of maneee ped by the Insurance 
Committee in respect of the medical attendance and treat- 
ment of such insured persons should be paid to the medical 
officer of the institution who is responsible for such attend- 
ance and treatment, irrespective of any salary paid to: such 
officer by the hospital authority. 


Future Pouicy oF THE ASSOCIATION WITH REGARD TO 
InsuRANCE LEGISLATION. 
The Committee proceeded to consider the two following 
minutes of the Annual Representative Meeting, 1913: 


Minute 204.—That in view of the fact that it is exceedingly 
likely that the scope of the National Health Insurance Act 
will be so extended as to include in its operations various 
additional matters (for example, the treatment of children 
and dependants of insured, dental treatment, hospital treat- 
ment, alterations in the method of dealing with deposit con- 
tributors and casual labourers), it is desirable that the Asso- 
ciation should be ready with its policy as to what a National 
Health Insurance Act-should be, not merely from the point 
of view of the interests of the profession, but also from 
that of public health and the advancement of medical 
science. @ " 

Minute 205.—That the Lonnie of a full report upon 
the above lines be referred to the Insurance Act Committee ; 
that such report be issued to the Divisions for their con- 
sideration and comment; and that the report, together 
with a statement of the views of the Divisions thereon, be 
submitted, if sible, to the next Representative Meeting, 
and that the Council be given power to act for the Repre- 
sentative Body should an emergency arise in the meantime. 


The Oommittee directed that a statement should be 
prepared of the decisions of the various committees of the 
Association, since the introduction of the Insurance Act, 
for its consideration at a future meeting. 


AmenpiInG Act SUBCOMMITTEE. 
The Amending Act Subcommittee appointed at the 
previous meeting was empowered to co-opt not more than 
three other members. , 


Next MEETING. 


It was a ed that the next meeting of the Committee 


should be held on Thutsday, September 25th, 
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LOCAL MEDICAL COMMITTEES. 


BUCKS. 
A megeEmTING of the Bucks Medical Committee was held on 
August 29th at the Royal Bucks Hospital, Aylesbury. 
Dr. BAKER was in the chair, and fourteen other members 
were present. 

Temporary Residents.—The reply of the clerk to the 
communication of the Committee with reference to tempo- 
rary residents was read, from which it appeared that the 
Committee had no option, but to adopt the method of green 
vouchers suggested by the Commissioners. Dr. BENson 
suggested that the sums that were due for the treat- 
ment of unallotted persons should be expended in paying 
for the treatment of temporary residents, but this was 
objected to, and it was decided to move no further in the 
matter. 

Prescription Books.—A letter was read from the clerk 
in answer to several communications of the Committee 
last month, and the question of prescription books was 
settled by the Committee agreeing to adopt the Carbac 
method of triplicate prescriptions. Dr. Rosz brought for- 
ward the question of emergency medicines, such as those 
on Sunday, early closing days, and at night, and suggested 
that ls. per emergency supply of medicine or dressing be 
the:method adopted instead of charging per item. This 
was seconded. by Dr. HENDERSON, and after considerable 
discussion, in which it was pointed out that this method 
might lead to abuse, and others said that they had fre- 
quently given medicine free to avoid the trouble of writing 
out the bills for items, it decided by 8 votes to 1 to adopt 
the suggestion ; 6 did not vote. 


Balance to be Retained.—It was stated that up to the 


present the full amount due on the capitation fees had 

been paid, but the Committee now agreed that in future 

95 per cent. be paid, and the 5 per cent. be retained by the 

Insurance Committee until the end of the year. 

Letter from British Medical Association.—A_ letter was 
read from the British Medical Association dealing with 
several important matters in connexion with the In- 
surance Act, and it was agreed that a letter be sent 
thanking it, and stating that the Committee agreed in 
the main with its suggestions, but that it had already 
drawn up rules for the constitution of the Committee. 

_ Agreement for Next Year.—It was decided that a 
request should be made to the Insurance Committee that 
a draft of the agreement for next year be supplied to the 
Local Medical Committee as soon as drawn up and before 
supplying it to the medical practitioners. 

Certificate Books—Dr. Dryns reported that the new 

. certificate books would soon be issued, which seemed to 
meet all the objections that had been raised by the 
doctors in the past. 

Reports of Representatives at Brighton.—The report of 
the Representatives at the Brighton conference was sub- 
mitted and approved, and a hearty vote of thanks was 
passed to Dr. Henderson and Dr. Larking for their 
services at. the conference. The report of these Repre- 
sentatives is appended. 

Proposed Institution at Newport Pagnell.—Dr. Wicx- 
HAM brought forward the proposed establishment of an 
institution at Newport Pagnell, and after some discussion 
it was decided that if any mention were made of the 
matter at the meeting of the Insurance Committee the 
medical representatives should at-once make strong repre- 
sentations of the great objection of the profession to such 
an institution being established. 

. Certificates—With reference to certificates it was 

. Suggested that in signing off a sick person it would be 
very advantageous to put a.m. or p.m. on the certificate, 
and several members expressed the opinion that sick 
persons were too fond of continuing on the insurance 
fund until the end of the week, and that it should be the 
duty of the medical practitioner to suggest. that it was 
possible for a man to resume work at the commencement 
of the week as well as at the end. 

Complaints—Two cases were referred to the Com- 
mittee, one in which a panel patient had been treated for 
a fracture of the finger and, according to the doctor, had 
expressed a wish to be treated as a private patient, but, on 
the bill being sent in, he repudiated the obligation and 
refused to pay. The Committee decided that, in the 


absence of a written ment or written evidence, it 
was impossible for the doctor to insist on his claim. 
Another case was that in which a man could get no 
medical man in the neighbourhood to accept him, and 
it was decided that the resident doctor be written to and 
asked to give the reasons why this man had been refused, 
and the decision was to be referred to a subcommittee 
consisting of three members of the Committee. 

Particulars in Accounts.—Dr. BELL proposed and it was 
carried : 

That it be a recommendation from this Committee to the 
Insurance Committee that the clerk be asked, when paying 
the quarterly —— to the respective medical men, to 
ee details as to how the amounts are made up—that is 

Say, 
Count tients at...... r head. 
Town talients at...... ps gly 
Amount of the floating 6d. - 
Amount on account of unallotted persons. 

Rates for Uninsured Persons.—Dr. Benson brought for- 
ward the question of the rates at which uninsured persons 
were being treated, and pointed out that the men who were 
now Sains» he of the clubs were not insured and were the 
best men in the clubs and quite able to pay geet fees, 
and that they ought to pay more than they did in some 
districts where they were paying 5s. a year. Several mem- 
bers gave cases of what was done in their neighbourhood, 
and it appeared that, generally speaking, the fees had been 
raised all over the county very considerably since the intro- 
duction of the Act, but that in other neighbourhoods the 
medical men were waiting until the end of the year before 
making any move in the matter. 


Report of the Representatives at the Conference of Local 
Medical Committees held at Brighton. 

The two representatives who attended the conference 
at Brighton on July 24th reported as follows: 

First, that in their opinion the whole meeting was so 
dominated by prominent members of the Representative 
Body of the British Medical Association, and there was 
such an evident desire on their part and of a number of 
those present to prevent any expression of opinion in the 
least antagonistic to what had been done at the Repre- 
sentative Meeting, that the Conference was mainly taken 
up by a reiteration of views which had already been dis- 
cussed and on which most were in agreement. There was 
a very marked tendency on the part of those conducting 
the meeting to get the business over as soon as possible, 
and consequently the whole procedure was rushed to such 
an extent that the opinion of many who had practical 
experience of the working of the Act was not brought out. 
The-embarrassing procedure followed, of making each 

. speaker go up on to the platform, prevented many men 
from taking part in the discussions whose views are of the 
utmost importance. This is to be deprecated, for the con- 
sequence is that a few who possess the gift of speaking in 
public without any nervousness get the whole meeting in 
their hands and take up time in discussing matters of 
secondary importance, whilst practical matters are left 
out and many earnest workers who are not talkers are 
disgusted and disheartened. 

The agenda had been drawn up beforehand and every- 
thing was cut and dried. The first speech was to advocate 
that there should be fusion between the Local Medical 
Committees and the Divisions of the British Medical 
Association, and this speech gave the keynote to the whole 
meeting, and showed that several who were present hoping 
that something more would be done than had been done 
by the Representative Meeting that such independent 
suggestions would not be tolerated, and that the evident 
desire was that the Local Medical Committees must be 
entirely subservient to the British Medical Association 
and the Representative Body. That this idea is resented 
by the men on the Local Medical Committees was evident 
later on when the meeting refused to hand over their 
business to the Representative Meeting. Moreover, we 
noticed that many abstai from voting on many occa- 
sions when the British Medical Association was concerned 
in the motion before the meeting. ‘ 

A resolution was passed that the British Medical Asso- 
ciation should convene. future conferences at the same 

. time as the Annual Meeting of the Association, but we 
shall be very much surprised if, before that date, some- 





| thing has not been done of a. more practical and useful 
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nature to co-ordinate all Local Medical Committees than 
any hitherto suggested by the British Medical Association. 

An account of the Conference appears in the BririsH 
MEpIcAL JouRNAL SuPPLEMENT for August 2nd, and gives 
a fairly full account of what was done. We cannot allow 
this report to pass without protesting very strongly 
against the wholly inaccurate report of the speech of 
your secretary, and the insertion of an imaginary incident 
that only occurred in the mind of the reporter afterwards. 
Dr. Larking gave the estimate of the cost of the Bucks 
Medical Committee as £80 for the year, and stated that 
he now thought that it had been overestimated, and that 
the total would be about £60. In giving the items he 
mentioned the estimate and not the actual cost, and in 
the report in the SuprLeMENT it is made out that a mistake 
of £20 had been made in the addition. There was no such 
incident as stated, nor was any laughter aroused by the 
speech. It seems that any one who shows any desire to 
speak in favour of the Act, as your secretary did, must be 
held up to ridicule. 

In conclusion, we beg to suggest that some method 
should at once be started for co-ordinating the various 
Local Medical Committees. We think that the experience 
we have had in this county proves that all medical men 
would be willing to contribute about one halfpenny per 
annum per patient on their lists, and this amount would 
suffice to carry on the work of the Committee locally, and 
also to give a donation to a central fund controlled by the 
Insurance Committee of the British Medical Association 
and Representatives of Local Medical Committees. 

Signed H. J. HENDERSON, 
August 29th, 1913. A. E. Larkin. ° 
BERKS. 
Tue tenth meeting of the Berks County Medical Com- 
mittee was held at the Royal Berks Hospital on September 
12th, Dr. NApreR Jones in the chair. 

Model Rules—A subcommittee, consisting of Drs. 
Gordon-Paterson, Crouch, and Bokenham, was appointed 
to report on the model rules for Local Medical Committees 
drawn up by the British Medical Association. 

Finance Subcommittee.—The following Finance Subcom- 
mittee was also appointed: Drs. Napier Jones, McCrea, 
and Joy. . 

A complaint as to the allocation of patients and other 
matters were also discussed. 


ESSEX. 
Tue tenth general meeting was held on September 11th. 

Sanatorium Benefit—Among matters mentioned were 
that patients notified as tuberculous were not provided 
with sanatorium treatment and that no cards could be 
obtained for case-taking. 

Drug-Suspense Fund.—The Secretary was instructed to 
write to the Commissioners and ascertain if the money to 
be deducted from the Drug Suspense Fund for the expenses 
of the Panel Committee could be used for the Local 
Medical Committee. 

British Medical Association Model Rules.—After dis- 
cussion it was decided to adopt the model rules for Local 
Medical Committees issued by the British Medical Asso- 
ciation, and a subcommittee, consisting of the Chairman, 
Vice-chairman, and Secretary, was deputed to compare 


- these with the present rules and report. 


Appointment of Secretary.—The question of the appoint- 
ment of Secretary, postponed from the last meeting for 
consideration, was discussed. Members expressed their. 
satisfaction with the present Secretary and asked him to 
reconsider his resignation. The Cuatrman expressed his 
hope that this could be managed. The Secrerary said 
that though he had no intention of continuing when 
he arene the room, yet, after the opinions expressed 
both by apt esr and many practitioners in Essex by 
letter, he would continue for the present year. The Com- 
mittee expressed its opinion that, considering the many 
hundreds of doctors in the area and the large amount of 
work entailed, no one could be expected to do the work 
gratuitously, and it was proposed, seconded, and carried 
nemine contradicente, that an honorarium of £50 be given 
to the Secretary, and that a further amount should be 
granted at the close of the year. Dr. Harpine H. 
Tomxrns, the Secretary, thanked the Committee for this 


expression of its approval, and said he hoped funds would. 


‘ mittee of another area. 





be forthcoming to enable him to effect some efficient form 
of organization which was now being further discussed in 
connexion with the Special Fund Subcommittee of the 
British Medical Association. 


NORFOLK. 

A MEETING of the Norfolk Local Medical Committee was 
held at the Medical Library, Norwich, on September 2nd, 
Dr. B. D. Z. Wricut in the chair. Sixteen members were 
present, including Drs. Back and KR. C. M. Colvin-Smith 
(Vice-Chairmen), and Dr. Thomson (Honorary Secretary). 

After formal business, a letter was read from the County 
Insurance Committee asking the Local Medical Committee 
to formulate a scale of fees applicable to those permitted to 
“contract out’ and make their own arrangements. After 
discussion the following were agreed upon : 


, s. d. 

1. Attendance on the patient at the practitioner’s 
residence, surgery, or dispensary i at 6 
2. Visit to patient’s residence ‘ 2 6 


(Within a mile, and 1s. a mile after.) 

3. Special visit—that is, visit paid by the patient’s 
desire on the same day as a call received after 
10a.m.oron Sunday ... ioe oF PA are ae. 

4. a visit—that is, visit made between the hours 
of 8 p.m. and 8 a.m., in response to a call , 


received between those hours (mileage as above) 5 0 
5. Minor surgical operations requiring local or 
general anaesthetic, or case of abortion or mis-_ . 
carriage... ee ns we bi isa ej O 
6. Administration of general anaesthetic ... .. 21.0 
7. Setting of fracture (upper extremity) _... .. 21 0 
Setting of fracture (lower extremity Bas .. 63 0 
8. Reduction of dislocation ... i, . 21:0 


Another letter was read from the County Insurance 
Committee asking the Local Medical Committee to ex- 
press its views _as to the precise method of adjustment 
of the “nominal debit” involved in the medical attend- 
ance of temporary residents between the Committees 
concerned desired by the doctors on the Norfolk panel. 
After discussion it was resolved, nemine contradicente : 

That the nominal debit of the Medical Benefit Fund ‘in the 

hands of the Norfolk Insurance Committee in favour of one 
or more other Insurance Committees in respect of Norfolk 
insured persons temporarily resident attended by doctors 
in other areas be borne by all the doctors on the Norfolk 

el in proportion to their “‘ credits’ in respect‘of*the 
insured persons on their lists. (See Memo. 171/I.C., par. 30.) 

Model Rules.—It was the intention of the Local Medical 
Committee to consider the model rules suggested by the 
British Medical Association, and printed in the British 
MeEpicaL JourNaL SuppLeMEnNT for July 5th, 1913, but in 
virtue of a letter from the Insurance Commissioners, dated 
August 30th, in which it was stated that the Insurance 
Commissioners had under. consideration “the general 
question of the constitution of Local Medical Committees 
on a permanent basis,and that the question of filling 
‘vacancies, co-opting members, and generally of making 
changes in the constitution of Committees, as may from 
time to time be necessary or advisable, will be a matter 
for consideration in connexion with the scheme for the 
permanent constitution of Local Medical Committees,” it 
was decided to postpone consideration of adopting rules. 

Election of Secretary.—Dr. Owens, of Long Stratton, 
was unanimously elected Honorary Secretary in succession 
to Dr. Thomson, resigned.- Dr. Owens accepted office, but 
has since communicated his inability to act. 

Representation of Medical Men on the Norfolk Panel 
but Residing out of the Area.—In the letter from the 
Insurance Commissioners previously quoted, and which 
was sent to the Committee in reply to an inquiry on this 
point, they state “that whilst there is no objection to the 
election to serve on a Local Medical Committee for any 
area, of a practitioner who is resident outside the area of 
the Committee, practitioners can only claim to have a 
voice in the election of a Local Medical Committee in 
respect of the area in which they reside.” From this 
letter it weuld appear that a Local Medical Committee 
may“elect or co-opt practitioners non-resident in the area 
to that Committee, but that practitioners resident in one 
area may not elect poses | to the Local Medical Com- 

t was, however, decided to 
take no action at present as to co-opting members from 
other areas. 

Insurance Act Amendment Act.—One or two points in 
this new Act-were referred to, the members” attention 
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having been drawn to the digest of the Act published in 
the British MepioaL JouRNAL SupPLEMENT for August 23rd, 
p. 216. The general feeling was expressed that when the 
proper time came it would be desirable that the panel 
practitioners should elect the Local Medical Committee 
as their Committee. 

After some further business of local interest the meeting 


terminated. 

BIRMINGHAM. 
Tue eighth meeting of the Local Medical Committee was 
held in the Medical Institute on Tuesday, September 2nd, 
at 3.30 p.m. Dr. G. A. Witkes was in the chair, and 
twenty-one other members were present. 

The Secretary read his report of the proceedings at the 

conference at Brighton. 

The following resolutions were passed : 

1. Medical Referees.—That the doctor treating an insured 

rson should be informed of any intended examination 
y & medical referee. 

2. Rep. Mist.—That this Committee suggests to the Local 
Insurance Committee that they should refuse to pay for 
prescriptions on which Rep. Mist. is written. ~ 

3. Allocation.—That it is the opinion of this Committee that 
allocation should be proceeded with at once, but should 
be so arranged that no man should have by allocation 
more than 2,000 persons on his list. ; 


The Secretary reported that an approved society had 
objected to the use of rubber signature and rubber date 
stamps on medical certificates. It was pointed out that 
the Commissioners had approved of the use of rubber date 
ee but that rubber signature stamps should not be 
used. baie 
The Secretary reported that to date fifty-nine prac- 
titioners had paid £20 12s. 6d. towards the expenses of the 
Committee. 


NORTH RIDING OF YORKSHIRE, 
A MEETING of the Local Medical Committee of the North 
Riding of Yorkshire was held at York on August 30th, 
when Dr. Curr was in the chair and six other members 
were present. The minutes of the previous meeting were 
read and confirmed. 

Mileage Grants.—The Honorary Secretary reported that 

of the four schemes presented by him to the Insurance 
Committee the first had been received with most favour 
by that body, but had. been returned to him for modifica- 
tion, inasmuch as the sum required to meet it—£3,500— 
was in excess of the £2,600 which the €ommissioners 
weré prepared to allow. The CHairMan remarked that as 
Scheme I was acceptable to both the Insurance Com- 
mittee and to the Local Medical Committee, every effort 
should be made to get its principles adopted, to which 
end the practitioners might accept a proportionate amount 
of the grants they. claimed, so allowing the £2,600 
to cover for this year the scheme which involved £3,500, 
they would be in a better position next year than if they 
produced a scheme to meet the inadequate grant offered 
by the Commissioners. . It was then formally proposed 
by. Dr. Gites, seconded by Dr. S#anp, and carried 
unanimously : ; 

That the Insurance Commissioners be asked to ratify the 
adoption of Scheme I for the year 1913, and under it to pay 
twenty-six-thirty-fifths of each mileage account due. 

SCHEME I. 

(Submitted to the North Riding Insurance Mileage Sub- 

committee for pee to the Insurance Com missioners on 








August 18th, 1913.) 
Distant ; 
from Insured 
Doctor. Persons. £ 8s. d. 
> eae wey pyri a - extra capitationfee = = - . 
eae 8. . 4 4 goa 
45 |, ... 23469 at 6s. re > = 706 0 
ae uae: ‘“~ at 8s. a me! = 60480 
” . : 
he te 25% | 1,160at 10s. ee eee 
10 and over ... 90 
13,49 3,114 17-0 
(2) Roads bad and difficult: 1,614 at extra capita- 
ro fee of, say, 2s. 6d. additional to a 8.6 
wpe QDOWES <r lecee ride ode eae OO! coe ates 
(3) More than 1 mile from road when walki ~ ; toon 
s is ne : 628. Estimated average of : 
‘ three Visits per year at 2s. 6d. extra per : 
visit REO LIST TOS S37 et CL ee 2210 O 
‘Cost of the above scheme ooo éee "eee “eve : £3,552 2 0 





It was also decided that in the event of Scheme II coming 
up for discussion the medical members ‘of the Insurance 
Committee be requested to delete from it Section 4, which 
provided for the distribution of £94 amongst the twelve most 
difficult practices, and to use this sum for ‘the purpose of 
inceegens the grants in the several classes over five 
miles, 





SCHEME II. 
; Insured Capitation Fee 
Miles. Persons. a annunr. $6 ¢ 
Se: dasees SI 5. acess yi” ee = 824 0 0 
Wa fy See san hs eee Pe = 515 8 O 
eer MD neces og epee = 37 13 ‘0 
ee a . hae a aaa te Bt = 212 2 0 
: ie ree Ie acide Gn 08a i ie. = 10312 0. 

Se ousc. i aes | = 7414 0 
10 and over Me? : jcavugh BUMS ES  oxcuns =. 1.0 
2,175 10 O 

(2) Number of patients over 2 miles distant 

and not within 2 miles of another panel 

doctor where the road is very bad and diffi- 

cult: 1.572 insured persons at 2s. 6d. extra 
capitation fee perhead ... .. «.  .. = 19610 0 

(3) Number of patients more than 1 mile dis- 

tant from the road where walking over fields 

and-moorland is necessary (not included 

under No. 2): 639 insured persons, say three 

visits per annum at 2s. 6d. per visit ... ... = 23912 6— 

Total ... 2,611 12 6 


Mileage grant, £2,600. 


Allocation.—Discussing the question of 200 circulars 
which had been sent by the Clerk of the Insurance Com- 
mittee to the honorary secretary for distribution, the 
action of the honorary secretary in returning the circulars 
to the clerk was approved, inasmuch as the Local Medical 
Committee has no fund at its disposal to meet the postage 
of circulars as to the drawing up of which they had not 
been consulted. It was also decided that only those practi- 
tioners whose names were on the panel for the first six 
months of the year could be held entitled to reap any 
monetary benefit from division of unallotted patients or fees 
for that period ; comments were also passed on the detention 
of the money in question by the Insurance Committee, a 
proceeding which was felt to be extremely unjust. Dr. 
Morray proposed and Dr. SHanp seconded : 


That the Honorary Secretary, Dr. Tetley, and Dr. Murray 
shall represent this Committee on the Allocation Com- 
mittee, and that the Sanatoriums and Medical Benefits 
Subcommittee be asked to send Dr. Bargent as one of their 
representatives. 


Dr. Curr pointed out’ that the Chairman of the Insurance 
Committee had; at a-meeting two months ago, pro- 
mised that the opinion of the Insurance Commissioners 
should at once be sought on the question of dividing the 
surplus moneys of the first quarter, and in event.of a 
favourable reply the money would be at once divided. 
Since then nothing had been heard of this undertaking. : 

As: the result of a discussion in which all the mémbers 
joined, it was clear that a strong feeling existed that the 
Insurance Committee was not acting in accordance with 
the regulations, which direct it to consult the Local 
Medical Committee on all questions connected with 
medical benefit, and‘ that its systematic omissions in 
this respect should be brought to the notice of the 
Commissioners. 

New Local Medical.Committee.—It was reso ved : 


(a) The the new Local Medical Committee should be elected 
: by a postal vote. 

(b) That each member should represent the practitioners 
residing in a district. - - 

(c) That the area should be divided into districts, each con- 
wee ten practitioners or as near as may be. 3 

(d) That the medical members of the Insurance Committee, 
by whomever elected, shall be ex oficio members of the 
Local Medical Committee, with voting and other powers 
equal to those of the directly elected members. 


The Szcretary reported that a considerable amount of 
correspondence had been dealt with by him since the last 
meeting with the help of the Emergency Subcommittee. . 

The Treasurer presented balance sheets of income and 
expenditure, and apaneled for help in collecting the sub- 
scriptions due for the current year. =; ete 

Votes of thanks to the Honorary Secretary and Chairman 
concluded the meeting. - OCHOTb bis as oe 
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LANCASHIRE. that they have no reason to doubt that doctors in Scot. 


Temporary Residents.—At a meeting of the Lancashire 
Local Medical Committee, Area No. 10, held on September 
9th at Ormskirk, it was decided not to recommend the 
acceptance of the “green voucher” system for insured 
persons temporarily resident in the area, or away from it, 
as the adoption of this plan involves violation of the agree- 
ment that there should be no deductions from the capi- 
tation fee, and to point out that the doctors had made 
arrangements to give adequate medical service to persons 
on their _list, ne that this in many cases involved ex- 
penditure of capital on motor cars, etc., calculated on the 
figures given. . The adoption of the green voucher system 
would entail deductions to an extent possibly consider- 
able, and in any case as yet unknown, and more favour- 
able to some areas than others; a letter to this effect has 
been sent to the County Insurance Committee at Preston. 





MEMORANDUM OF INSURANCE COMMIS- 
SIONERS (SCOTLAND). 


Medical Certijicates. 
THE National Health Insurance Commissioners for Scot- 
land have issued, under date of September 6th, a Memo- 
randum (411) dealing with medical certificates. 

In the Memorandum the Commissioners state that they 
received representations from many quarters with regard 
to the desirability of securing, as far as may be possible, 
uniformity of practice in the matter of the certificates 
required to be furnished to approved societies in connexion 
with claims for sickness benefits under the National 
Insurance Act. To these representations, which were 
largely made by or on behalf of the medical 
profession, the Commissioners have given careful con- 
sideration, and as a result of negotiations with 
representatives of the wedical profession on the 
Advisory Committee and with many of the leading 
approved societies, it is believed that a very general agree- 
ment has been arrived at. The form of certificate 
numbered 34 is the initial certificate required by approved 
societies ; this has already been supplied to the medical 
practitioners in Scotland in book form. Forms A.S. 75 
and 76, are the continuing and final certificates, and 
will be given in forms furnished by the society and 
produced by the member when the certificate is required. 
These forms have been issued to societies for their 
guidance in deciding as to the particular nature of the 
form to be adopted by them for the purpose of such certifi- 
cates. The Commissioners state that some doctors have 
expressed doubts as to whether the initial certificate 
should be signed as at the first an the fourth day of 
incapacity for work; they state that doctors should give 
a certificate on the first day on which they are satisfied 
that the insured person is in fact rendered incapable of 
work by specific disease or by bodily or mental disablement, 
leaving approved societies to apply the provision of the 
Insurance Act with regard to waiting days. 

Regarding the entering the name of the disease and 
signing a certificate in the shape indicated in the form, 
the Commissioners state that the doctor is not breaking 
any professional confidence, since he is giving the informa- 
tion at the request of the patient, and giving it, too, not 
to any third party, but to the patient himself (or herself). 
The question, of dealing with those very exceptional cases 
in which the doctor would not even state to the patient 
himself the nature of the disease from which he was suffer- 
ing, for fear of retarding his recovery, will be met, no 
doubt, by special arrangements. 


Malingering. ‘ 

In the same Memorandum opportunity is taken by the 
Commissioners to make some remarks on the question of 
malingering. They state that doctors will naturally be 
anxious to assist approved societies in their efforts to 
secure that those in need of and entitled to assistance 
from the funds should obtain it expeditiously ; and, on the 
other hand, societies, in the interests of the great majority 
of their members, will be keenly desirous of co-operating 
with the doctors in their efforts to check malingering. It 
is obvious that, to a great extent, it will be to the mutual 
interest of doctors and soeieties to facilitate each other's 
work in these directions, The Commissioners remark 





land are properly conscious of their responsibility in this 
respect. At the same time numerous representations 
have been received by the Commissioners from officials of 
approved societies and other persons to the effect that 
exceedingly heavy calls are being made on the funds, and 
many practitioners have expressed the feeling that they 
would welcome some further check in those cases in 
which they have been persuaded to give certificates with 
reluctance and perhaps with doubt. The whole question, 
with its causes and remedies, is now receiving the 
attention of the Commissioners. 

The Commissioners take the opportunity in this Memo- 
randum to direct attention to certain points with reference 
to the granting of certificates. They state that in se 
certificates it is important to distinguish clearly between 
conditions in which an insured person is “ rendered 
incapable of work” and the existence of some degree 
of minor illness. It is necessary to discriminate between 
disinclination to continue at work or unwillingness t) 
resume it—it may be through an unfounded distrust in 
his own fitness on the part of the insured person—and 
conditions in which the insured person is “rendered 
incapable of work.” Experience suggests that the insured 
person will be specially prone to doubt his fitness for work 
if his sickness pay is equal to or nearly approaches his 
average wage, either because he is a low-wage earner or 
because he is insured for sickness benefit in more than one 
society. The same temptation arises if trade is depressed . 
and work is difficult to obtain, or if absence from employ- 
ment will give the insured person a chance of doing work 
at home. Attention is also drawn to requests for sickness 
benefit certificates during the holiday season or on the eve 
of a trades holiday, with a view to visit the coast or 
country. 

The Commissioners conclude their Memorandum by 
stating that it is obvious that a certificate is an important 
document, and, moreover, it may have to be preserved for 
a considerable period. Doctors are therefore particularly 
requested to fill in certificates with the required par- 
ticulars, including date and full signature, in ink or 
indelible pencil. 





INSURANCE NOTES. 


Micratory WorKERS. 
TuE following notice was issued on September 12th by the 
Insurance Commission (England): 


Medical Benefit under the National Insurance Act. 

Special arrangements have been made for the provision 
of medical benefit in the case of insured persons who 
constantly move from place to place over a wide area in 
the course of their employment. Such persons if they 
prove that the circumstances of their employment are such 
as to render these special arrangements applicable will be 
supplied with a special yellow voucher which be avail- 
able in the area of any Insurance Committee in Great 
Britain. «CARE 

A form for use in applying for permission to be admitted 
to these special arrangements may be obtained from any 
Insurance Committee or from the ‘Secretary, National- 
Health Insurance Commission (England), Buckingham 
Gate, London, S.W. q 


IRELAND. 
Sanatoriwm Treatment in Ireland. 

A RATHER remarkable case under the National Health 
Insurance Act has arisen in Castlerea, and, as it is pro- 
pram t the first of its kind brought to the public notice, 
the determination by the Insurance Commissioners on the 
point- will prove interesting to County Insurance Com- 
mittees who have made provision for the treatment of 
their insured in sanatoriums, and at the same time raise 
a question of considerable moment to all Poor Law 
authorities in Ireland and to the ratepayers. Dr. 
Donellan, acting medical officer of the workhouse, stated 
at the last meeting of the guardians that an insured person 
sent to Peamount Sanatorium, throagh the County 
Insurance Committee, for treatment had after some 
weeks been sent back by th2 authorities to the union hos- 
pital. As he was suffering from pulmonary tuberculosis 

e should be looked after by the Tuberculosis Department 
under the Insurance Act. instead of being sent back to the 
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nion to be a burden on the rates. The County Council 
ad adopted Peamount as its sanatorium, and contributed 
towards it. The matter had been brought under the 
notice of the Insurance Commissioners, who so far had 
merely acknowledged the receipt of the letter. The 
patient himself had received a letter from the Insurance 
Committee that nothing further could be done for him, 
as his home surroundings were unsuitable for domiciliary 
treatment. The guardians decided to write again to the 
Insurance Commissioners and ascertain what they pro- 
posed to do before any further action was undertaken. 


County Cavan. 
THE following resolutions were passed by the County 
Cavan Medical Committee at a recent meeting: 


That we refuse officially or unofficially, directly or indirectly, 
to co-operate in any way with the medical adyisers or 
the panel doctors appointed under the Insurance Act in 
co. Cavan except those who have signified their intention 
of resigning at the earliest opportunity, and that no 
ew in co. Cavan shall accept service under the 

nsurance Commissioners without the consent of the Cavan 
County Medical Committee. 

That the travelling expenses of the delegates attending 
meetings in Dublin on behalf of the County Committee 
be paid. 

That the best thanks of this meeting, on behalf of the 
Medical Committee of this county, be tendered to Drs. 
Hennessy, of Clogheen, and Power, of Ardfinan, and 
Dr. Donnelly, Dublin, for their self-sacrificing efforts to 
secure for Irish medical practitioners fair remuneration for 
their services. , 

That each member of the County Medical Committee be 
requested to pay to the Honorary Secretary, Dr. M. J. 
M‘Quaid, Ballyjamesduff, one pound (£1) to provide for 
current expenses. 

That an Executive Committee, consisting of Drs. Acheson, 
Malcomson, Clarke, Magauran, Hallowes, Fred Smith, 
E. W. M‘Quaid, and the Chairman and Honorary Secretary 
ex officio, be appointed. 





CORRESPONDENCE. 


MepicaL ADVISERS OR REFEREES. 

Dr. Bertram M.-H. Rogers, Medical Adviser to the 
Bristol Insurance Committee, writes: A short time ago 
you were so good as to publish some remarks of mine on 
the post of Medical Adviser that I hold under the Bristol 
Insurance Committee. As the question of similar appoint- 
ments is being considered for other districts, a short 
further communication from me may be of use to those 
seeking such posts, or to others helping to obtain adequate 
remuneration for the work. You will notice that I am 
called an Adviser, not a Referee ; but the exact terminology 
is unimportant. 

T have held the post now for seven months and have had 
433 persons referred to me, with the results that I have 
tabulated below: 





_ Certified as fit to work . ... 38.25 per cent. 
Certified as unfit to work ... ot et gy 
Did not come for examination . 21.0 i 
Had returned to work he apenas S + 
Workmen’s compensation cases ... 2.0 Fe 


IT have found this the best method of classification, but 
it requires a little explanation. The first two need no 
further comment. Those who “did not come for examina- 
tion” are persons who wilfully stop away for reasons best 
known to themselves, or finding they are to be examined 
by an official of the Committee, either fight shy, or see 
that the game of bluff or worse is up, and decide that it is 
best to go back to work. The “ returned to work” are 
mostly those in whose case the society reporting them 
has made a mistake. I have had a case referred to me 
which had gone back to work three months before date, 
but in some cases the insured person, on receipt of the 
letter telling him or her to come to me, goes off to the 
doctor and says he or she wishes to be signed “off” as a 
direct result of being referred. I am always suspicious of 
those that do not come, and of those that have only just 
returned to work. With workmen’s compensation case 
I have nothing to do in my capacity as Adviser. 

In Bristol the insured persons, amounting to 118,000, 
have joined about 150 societies, but only 25 of these socie- 
ties have referred cases to me; the record is held by the 
National Amalgamated Approved Society with 36 per cent.. 
the doctors coming next with 27 ver cent. 





In the Supptement for September 13th I see two resolu- 
tions passed by the Insurance Act Coramittee of the 
Association, and though they are excellent they do not go, 
in my opinion, quite far enough. In a part-time appoint- 
ment it is important that a clause should be inserted in 
any agreement made that all cases, whether they come or 
not, shall be paid for. I have just shown that 21 per 
cent. of the cases referred: to me did not come, but I had 
to be at home to see them if they did, and the corre- 
spondence for a non-comer is almost as great as for a 
comer. Another important point is that the Committec 
should pay all expenses of correspondence. In connexion 
with my work during the past seven months, over a 
thousand letters have been sent by me or from the office, 
727 of which I have stamped myself. My Committee 
supplies me with paper, stamps, and envelopes, but not 
a typewriter, without which I could not get through 
the large amount of correspondence I have. I trust the 
profession will stand out for adequate remuneration. If 
my Committee had paid me on the scale suggested I should 
be more than £100 better off, for my present remunera- 
tion works out at 5s. 8d. a case, and the more I see the 
worse is the pay per caput. During July I saw 123 cases, 
so that during that time I was seeing them at 2s. 7d. 
each. 

The Insurance Act Committee does not make any 
reference to a very important point—that of fixity of 
tenure. Ifa medical man of some years’ experience and 
good standing (and it is paernt | that such would be 
necessary to command the confidence of the profession 
and the Committees) is to give up his private work he 
must have some assurance that he will not be cast adrift 
after some years’ work at the caprice of a lay committee. 
The question turns very much on who has the making of 
the appointment, for whom will the Adviser work—the 
Government, the Local Insurance Committee, or the 
societies? The matter is a very important one, and must 
not be lost sight of in making an agreement with the 
appointing body. 

I have had several letters from medical men asking me 
questions about the work, and if there are others who 
would like information I shall be very pleased to do what 
I can for them. 


MALINGERING AND THE INSURANCE ACT. 

Dr. W. Etwoop, Medical Referee L. and N.W. Railway 
Provident and Insurance Societies (Salford), writes: Since 
January 15th the attention of the medical profession, and 
of the general public also, has been focussed on this 
question. When the word was first coined, malingering 
was almost wholly confined to the services, where a man 
feigned sickness in order to avoid duty, and to the prison, 
where his object was to be sent into the prison infirmary, 
with its more liberal diet and freedom from irksome tasks. 
In civil life when a man was off work his pay ceased. 
Out of the thrift of the working classes the great friendly 
societies came into being. They provided for the time 
when a man was past work, and they ensured the certainty 
of an allowance when he was laid up by sickness. The 
work they have done is an excellent one, and is mainly 
due, in my opinion, to the fact. that they were voluntary. 
They were imposed upon, but only to a small extent, by 
malingering. 

The introduction of the Workmen’s Compensation and 
Employers’ Liability Acts provided that in cases of in- 
capacity, due to an accident arising out of a man’s employ- 
ment, the cost of it should fall equally on the workman 
and his employer. Within certain limitations it enabled a 
workman to an half his wages while incapacitated. 

On the face of it, this is a fair and reasonable arrange- 
ment, and on the whole it has worked beneficially, but it 
was the means of introducing malingering into civil life. 

For six years I have acted as Medical Referee for a 
large provident and insurance society connected with one 
of our great railway companies. During that time I have 
examined over five thousand claims for disability due to 
accident and to disease. My experience has been that in 
a very few cases of malingering there has been no basis 
for the man’s claim, but in the majority there has been 
some minor accident, the resultant ang Mage of the 
slightest, or a trivial cough which has magnified 
into “influenza” or “bronchitis.” I have taken yards 
of ae off a man’s hand to find a trivial abrasion of 
thadkii ~~ se Lae ante oe 
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In the detection of malingering a great deal can be 
learnt from a man’s demeanour and the way he tells his 
story. I am always suspicious of a man who begins by 
saying: “ I am not one to claim from the society; I would 
much rather be at work, doctor.” Then, again, men who 
are malingering are not always on guard. remember a 
man who was unable to lift his left arm because he had 
“strained his shoulder.” I helped him off with his 
clothes, and, ostensibly writing notes, I kept him under 
observation while dressing. e had a multiplicity of 
garments, and in putting each one on he put his sound 
arm through the sleeve first, moving the injured arm 
without any difficulty to get it into position. Another man 
had “strained his back,’ and had been unable to bend 
since. He walked in very stiffly, and held himself quite 
rigidly while telling his story, but inadvertently dropped 
his cap, and experienced no difficulty in stooping down to 
pick it up. 

Since January 15th I have noticed an increased ten- 
dency to exaggerate a slight illness and greatex disinclina- 
tion to resume work. During the last six months I have 
had to report as fit. for work nearly double the number in 
the corresponding months of last year. 

The general cry from most of the societies is of the 
great increase in the number of claims they have to meet. 
Many of the officials blame the doctors, asserting that 
they are exercising no care in the granting of certificates. 
This is only true to a very slight extent. The fact is 
overlooked-that to detect malingering a good deal of 
experience is required, and far more time than the busy 
doctor can_afford to give to his insurance patients. To 
examine one case of suspected malingering will take up 
more time than to diagnose and treat halfa dozen ordinary 
cases. 

Mr. Masterman, in the House of Commons, went. out of 
his way to single out the doctors in Lancashire especially 
for an accusation which he is quite unable to prove. My 
observation leads me to the conclusion that there are 
several causes at work to account for the large increase in 
claims since the introduction of the Insurance Act. The 
chief cause is the large number of unsound lives that 
are now insured. The societies have been tumbling over 
one another.in their efforts to get new members, and 
thousands have been accepted without any medical 
examination. Another factor is the admittance of women. 
In the large industrial areas a large number of women 
workers are in a chronic state of unfitness. They are 
overworked, they are improperly fed, and are habitually 
below par. 

Then, undoubtedly, malingering has been a contributory 
cause. This is inevitable under a compulsory scheme. 
Human nature being what it is, a man who would 
hesitate to impose upon a society of which he was a volun- 
tary member, will have less scruples in claiming what is 
generally called “ Lloyd George money.” 

If malingering could’ be completely eliminated, the 
actuarial figures of the societies would still be inadequate. 
The genuine claims are much greater than before, and 
they will continue to increase. 


Frienpty Society Contror oF Mepicat BENEFIT. — 
Dr. Evan Jones (London, E.C.) writes: May I briefly 
reply to Drs. Keenan and Miller’s letters in last week’s 
issue 
Dr. Miller writes about my “extraordinary views.” 
I beg to refer him to the SuprLemEnt of December 28th, 
1912, p. 725, and ask him to read the long resolution, about 
the middle of the first column, passed by the Representa- 
tive Meeting, and, as far as I am aware, never rescinded ; 
and when he has done so, will he kindly explain what the 
following words convey to his mind: 
That the general arrangements be made between the insured 
or their representatives and the committee of local doctors. 
Further, will he inform the medical public of London 
what has occurred since last December and January, 
when he appeared on platforms and most strongly sup- 
ported the policy of the London Medical Committee? "tt 
does appear that some gentlemen’s views have changed 
and become extraordinary—but whose? He complains 
that Drs. Rushbrooke and. Jaffé were badly reported, 
apparently by inadvertence; and though.I do not wish to 
see offence where none may have been intended, it may be 


satisfactory to him ta know that beyond giving notice to 





the Editor and reading the proof of my remarks (not one 
word of which was altered), I had no hand in reporting 
the meeting. 

I am not concerned in defending the chairman, who is, I 
am sure, well able to defend himself—being a Finsbury 
man—but the last paragraph conveys to the reader the 
inference that my friends and myself wished to avoid a 
vote. Nothing is further from the fact. I personally 
asked the chairman that a vote should be taken. 

Dr. Keenan’s letter is entirely worthy of him. Ever 
since I have taken an active part in the affairs of the City 
Division he has always taken the view that the Act should 
be worked, even before there were any concessions granted ; 
and when we were hard at work fighting for the profession 
I have heard him at a Division meeting at the Hackney 
Town Hall give as a reason for going on the panel that as 
the Division did as it liked over a Poor Law appointment 
at Hackney he would do as he liked over the Insurance 
Act and go on the panel, and as far as he could he did his 
best to break down the opposition of the profession from 
the first. es 

When he can put forward anything that will disprove 
my statements or when he has any argument to advance 
I wili give him due attention, but I must decline to 
descend to mere abuse or to discuss my private affairs. 


Dr. Cuartes Burrar (London, W.) writes: It would be 
well if correspondents who write about the Insurance Act 
would preface their remarks by stating whether they are 
first-panel men, second-panel men, or non-panel men. For 
myself, I belong to the third category. From the tone of 
his remarks I presume that Dr. T. F. Keenan is a first- 
panel man ; and with such I have always held it useless to 
argue, because they have accepted certain axioms to which 
I can never agree. If the views of these men ever gain 
the support of the majority of the profession, then it will 
be only right that those former members of Council who 
worked to establish the present panel system should be 
restored to their position in the Association. 

To those, however, who are not first-panel men I may 
be allowed, perhaps, to address an appeal for a reasonable - 
hearing for the views of Dr. Evan Jones. “I imagine that 
the majority of medical men still regard the panel system 
as degrading to the profession ; that they are fully aware 
of the future possibilities of Government control through 
bodies such as the Insurance Committees. I suppose 
that most men still hold to an ideal of freedom 
in practice, and would be willing to make some 
sacrifices for this ideal if they saw any possibility 
of its attainment. Now it seems to me that so long as 
the present panel system holds this freedom is impossible. 
It may be justifiable to argue that the profession is too 
weak to resist the attacks of the Government, and that 
the only course is to make the best of things as they are. 
But it is not justifiable to pour forth two columns of abuse 
against any one who suggests that a way seems to him to 
be open to better things. It was for this reason that I 
urged the Representative Meeting at Brighton not to pass 
an uncompromising resolution about the G. Locker- 
Lampson amendment without full discussion and con- 
sideration. I pointed out that what the profession ob- 
jected to was not the friendly societies themselves, but 
friendly society control; and that to be seized with panic 
at the mere mention of the words “ friendly society” is a 
most terrible revelation of the weakness and mutual 
distrust of medical men. ; 

I have no doubt whatever that when Dr. Evan Jones 
gave that interview to the Morning Post he had in his 
mind a state of affairs in which medical men, working 
through strong local committees, under the guidance of 
a powerful central body, would arrange with friendly 
societies for the proper treatment of their members under 
conditions approaching as nearly as possible to the original 
cardinal points of the Association. Such conditions would 
have precluded anything like the old friendly society 
control; would have fixed reasonable attendance for the 
full Government remuneration; would have eliminated 
all futile and ne Pe In return the friendly 
societies would have obtained willing assistance in sup- 
proneing malingering; whole-hearted support in th¢ 
honourable id that bind men together to help ona 
another in sickness; and the infusion of the best medical 
intelligence in making these ideals possible of realizatian : 
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and on both sides- there might have been the gain of 
really business-like methods. 

As I have said already, it is open to anybody to argue 
that such conditions are impossible of attainment, and 
that medical men would do better to sell their freedom at 
once. To me it appears that freedom is worth any effort 
and much risk. I regard it as worth while to make 
another attempt to treat with friendly societies as bodies 
of.reasonable men rather than to consider them as only 
likely to be reasonable when labelled “Insurance Com- 
mittees.” And I*regret that violent attacks should be 
made on a man who is capable of showing that courage 
wherein so many medical men seem at present to be 
deficient. 


Dr. A. F. Mrutar (Fulham Palace Road, S.W.) writes: 
I note with increasing amazement, week by week, the air 
of self-satisfaction displayed in your correspondence 
columns by doctors who find service on the panel finan- 
cially satisfactory. I do not wish unnecessarily to stir up 
the mud again; but when, after losing hundreds of patients 
through my loyalty to the policy of the British Medical 
Association, I am called a fool for my pains by those who 
have profited by their disloyalty, it is time to speak out. 
It may be that many of those members who broke their 
pledges to the Association did so under severe stress; but 
it ill becomes such members to exult over the diminished 
incomes of those who, knowing the risk, yet adhered to 
their undertakings. Dr, Keenan’s letter in the SuPPLEMENT 
of September 13th is a good example. 

I am not here concerned with the controversy between 
Dr. Keenan and Dr. Evan Jones—Dr. Jones is, no doubt, 
fully equal to holding his own therein—but merely with 
the general tone of lofty contempt assumed by Dr. Keenan 
towards non-panel doctors. Now I should like Dr. Keenan 
and those who think as he does to consider the position in 
the Division in which I live. Personally, I have not, and 


never have had, any objection to contract practice as such.- 


But I did object to inadequately paid contract practice, 
and therefore gave up my clubs years ago. When, how- 
ever, the Government’s terms were being considered by 
the British Medical Association last year 1 strongly urged 
the advantages of contract practice under proper condi- 
tions, in letters which were published in the SupPLEMENT ; 
I also spoke strongly in favour of the capitation system at 
Divisional meetings, and could hardly get a single member 
to back me up. Payment for: work done was insisted 
upon in vigorous terms by an overwhelming majority. 
Yet on December 31st nearly all the stalwarts who com- 
posed this majority rushed to do contract work on a large 
scale, and are now to all appearance perfectly satisfied 
with it! The lions who roared “ Payment for work done’’ 
are now become as doves, emitting nothing more than an 
occasional coo of contentment, although their feathers ruffle 
angrily if any one ventures to remind them of their former 
attitude. 

I laugh when I recall the speeches of redoubtable 
gentlemen who vowed, as they thumped the table in front 
of them, that they would “ pawn their shirts,” “ eat their 
last crusts,” and similar valiant performances, rather than 
accept service under the Act. They are taking their 
quarterly cheques now without, at any raté, audible pro- 
test. And I laugh again—rather bitterly perhaps—when 
I recall the eager assurances of some of my neighbours 
that they were going on the panel “for my own patients 
only, my dear chap.” ‘ Not for the world” would they take 
one of -mine on their lists. The sequel proving that 
they would take the world itself if they could get it. 

Does Dr. Keenan really not know that most doctors 
who are receiving (I do not say “ earning”) large ‘incomes 
from panel practice are doing so by virtue of wholesale 
annexation of patients of other doctors—the latter havin 
made this. possible by their adherence to a rigid code o 
honour—too rigid it would seem for the majority ? 

I have been silent on this subject hitherto, and have not 
complained in public; but if silence on the part of us non- 
panel men is going to be construed as admission that we 
were mistaken in our action, then I for one claim the 


right to state our side of the case in the official Journat of 


the Association to which I belong. To find the corre- 
spondence columns of the Journat full of letters from 
panel doctors, not satisfied with the pecuniary advantages 
they have gained, but trying to shift the discredit which 





belongs to their behaviour on to the shoulders of the 
minority who have suffered for their steadfastness, is 
enough to make the dumb speak. 


Dr. Davip Ross (London) writes: As Dr. Keenan 
and Dr. Evan Jones are foemen worthy of each other's 
steel, I leave them to discuss friendly society control; but 
I should like to support the ruling of the chairman, who 
invited the fullest discussion at the special meeting of the 
City Division on August 21st. 

hree days before the meeting, Dr. Rushbrooke, who 
moyed the resolution asking for Dr. Evan Jones's explana- 
tion, told the chairman and me that he only did so on the 
condition that there was to be no vote of censure 


proposed. 

After the meeting, at my request, Dr. Rushbrooke also 
so informed Dr. Keenan and Dr. Miller, who then admitted 
to him and to me that, in the-hurry of getting out the 
requisition, they had made the mistake of noi placing a 
vote of censure on the agenda. Hine illae lacrimae ! 


Locat MepicaL ComMITTEEs. 

Dr. Harpine H. Tomxrys (Chairman, South-West Essex 
Division) writes: In the SuprLement of September 6th 
Dr. James Harrison (Tynemouth Local Medical Com- 
mitte) refers to Dr. Arthur Larking’s remarks (August 
23rd) upon co-ordination of Local Medical Committees. 
The former speaks of union of Local Medical Committees 
only; the latter joins these with the British Medical 
Association, insisting, however, that no funds of that body 
should be expended—alternatively suggesting the contri- 
bution by Local Medical Committees of £7,000 per annum 
to defray expenses of secretary, staff, solicitor, office, 
travelling and central Insurance Committee—while them- 
selves paying their own expenses and a “share towards 
the central co-ordinating body.” (? Is this different from 
the Central Insurance Committee above mentioned.) 

In February the Essex Local Medical Committee pro- 
posed that every committee should, by means of a com- 
bined levy upon all panel, and subscriptions from all non- 
panel doctors, pay their secretaries (as local organizers) 
and medical organizers (for grouped counties) and all other 
expenses, and, working’ in harmony with the British 


Medical Association, after consultation with medical 


unions (composed of men not members of the Association, 
or upon Local Medical Committees, of whom Dr. Larking 
speaks), form a completely organized combination for 
the use of the whole profession, the British Medical 
Association being the head organization and mouth- 
piece of the profession. As Secretary of the Essex 


| Local Medical Committee I ret ot this under the notice 


of head quarters of the British Medical Association, and 
sent a circular letter to the then existing 140 Local 
Medical Committees, only five of whom approved of the 
idea, about fourteen giving qualified approval, and other 
twenty odd desiring the British Medical Association to 
undertake and pay for any system of co-ordination. 

This being so, and many other committees having 
applied direct to head quarters (British Medical Associa- 
tion) for funds, the Special Fund was the outcome. This 
fund appears to closely follow Dr. Larking’s sketch of his 
idea; it does not use the Association funds, it pays for all 
he mentions, but he has a notion the Association desires 
to prevent autonomy (which I do not think his plan 
provides) and intends to “ retain full control of everything, 
making these committees entirely subsidiary to the 


‘British Medical Association” (a control they never yet 
that 


have had). Yet he admits “ev one recognizes 
the British Medical titetateitien the body to do the 
negotiating.” 

f every one desires union, or organization and co-ordina- 
tion, and recognizes that the British Medical Association 
should do the negotiating, why should not every one be 
ready to pay for a really efficient-system provided under 
the aegis of the Association and worked as the Special 
Fund would be, outside the funds of that body by separate 
organizers who could gather local opinions, explain 
central ideas, com notes, consult and formulate a 
policy to be ratified by the subscribers to the fund, who 
would include members of Local Medical Committees as 
well as of the Association, and in a vast number of cases 
— of both, as well as all other practitioners who 

oose ? 
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If Dr. Larking and others having ideas would work out 
the details and send these to the central association com- 
mittees they would_then be in a position to know the 
wishes of the various localities, and better able to elaborate 
a scheme acceptable to the majority. Such committees 
are now sitting. The only difference apparently between 
Dr. Larking’s idea and the “ Special Fund” in broad out- 
line is between £7,000 per annum and £50,000, but Dr. 
Larking has not estimated the cost of 240 Local Medical 
Committees (and many hundreds of District Medical 
Committees; Essex has twenty-one) or taken into 
consideration that one secretary could not possibly do 
the work. 

Dr. Grey (Bristol) suggests that the whole profession 
tomes of a panel area) be entitled to attend and vote 
at Local Medical Committees and have agenda and minutes 
sent to them; how this is to be done he does not suggest, 
but as Secretary to Essex, with 629 doctors in the area, it 
would be impossible for me, for one, to carry out, and the 
expense would be enormous; nor could these men meet in 
any place but London, and how many could or would 
attend? It takes one member of my committee nine hours 
to get to and from the meeting in London! 

The Special Fund organization could collect ideas upon 
and elaborate schemes for hospital reform, treatment of 
uninsured, etc., and be ready for emergencies, such as the 
inclusion of women and children in the Act, and a host of 
other things which are bound to crop up. 


Mepicat Records ON INSURANCE CARDS. 

Dr. B. Hatt (West Mersea, Colchester) writes: Very 
few of us panel doctors will be prepared to dispute the 
assertion of Dr. William Milligan that the records of our 
attendance on insured patients are being very badly kept. 
He goes so far as to declare his confidence “ that the data 
to be obtained from examination of the cards will be 
useless and any statistics based on them will be utterly 
unreliable,” and I am completely of his opinion on this 

oint. 

“ Of course, we are remiss in not keeping the records 
accurately. Each attendance should be notched in its 
proper niche on the occasion the service is given, and it 
is very much to be deplored that as a class we should be 
practically incapable of “ keeping books” properly. Per- 
sonally I labour under a difficulty in not being able to 
realize the importance of keeping these records. For one’s 
own personal usé it may be desirable to have a complete 
chronicle of our performances, but I am unable to imagine 
the authorities taking any interest in it. What possible 
use could they make of them? What concern of the Com- 
missioners would it be to discover that Dr. A. in York- 
shire made nine attendances a head per annum of his 
insured clients, whereas Dr. B. of Sussex had only put in 
one and a half? In case of a revision of fees at some 
future date, would it be justifiable on the part of the Com- 
missioners to recommend that Dr. B. should receive six 
times less premium a head than his confrére in Yorkshire? 
The simple fact is that the number of attendances a head 
varies for reasons entirely independent of the nature of 
the illness of the patient, and depends almost completely 
upon the personal character of the doctor. When it is a 
fact that one doctor will attend his confinements every 
day for fourteen days and another will pay three visits 
su uent to the delivery, what possible useful inference 
could be drawn from a compilation of the figures on our 
insurance cards? 

Of immensely greater utility to the Commissioners will 
be the estimation of the number of sick days a head of 
the insured paid for in each practice. If they find in one 
practice that each insured person on the average has 
drawn sick pay for fourteen days in the year, while in the 
neighbouring practice, with a population similarly em- 
ployed, the —— worked out at only seven, then it is 
obvious they will find themselves confronted with a 
problem which it is their business to solve. . ; 

Our interest surely lies, not in endeavouring to top the 
list of average visits paid a head, but in keeping our “ sick 
days” average as low as possible. The main interest of 
the Commissioners is to ensure speedy healing of the sick 


or maimed; in other words, to keep the number of sick 
. days paid for out of the insurance funds as low as possible. 
‘ po scant the figure = he for the first year of the work- 
,ing of the Act, they wi 





expect every succeeding year to | 


show a lower figure, just as the Registrar-General shows 
us - every year the death-rate is falling gradually, but 
surely. 

I pa not say the records should not be kept, but I am 
pretty certain that no one will think of counting the 
attendances when once the cards have left our hands. 
It may be useful to classify the diseases suffered, though 
it is doubtful whether much reliable inference could be 
drawn from entries such as “illness,” ‘ backache,” and 
“ debility.” ‘ 


i. 





SUGGESTED HOSPITAL “DECENTRALIZATION” 
AND IDEAS FOR A STATE-AIDED VOLUN- 
TARY MEDICAL SERVICE. 


By Harpine H. Tomxins, 


Chairman and Representative, South-West Essex Division, 
British Medical Association. 


Ir “health is wealth” and “prevention is better than 
cure,” then the greatest care should be taken to ensuro 
the highest possible skill among the greatest possible 
percentage of doctors. It follows that they should not 
only be assured of the means to acquire knowledge and 
skill but be kept in a position to steadily increase these by 
access to the use of hospitals wherein to treat cases as 
well as at home; also the art of medicine (and surgery) 
should be chiefly preventive, which includes removal of 
all possible drawbacks to recovery. The present custom 
does not fulfil any of these, for the few and ever-growing 
“centralized” hospitals compete for funds by advertising 
the number of out-patients and in-patients whereby a 
“hospital habit” has developed among the public, so that 
in case of accident or serious illness the question of 
ultimate good to the patient is subservient to the idea of 
sending the case to hospital. Hospital treatment being 
gratuitous and home treatment expensive accentuates this 
“habit.” To illustrate: A man fractured his patella 
trying to board a moving tram; whisked off seven miles 
to a London hospital by five changes in trams and buses; 
enormous effusion and laceration occurred; many opera- 
tions to evacuate pus during eighteen months; many weeks 
in plaster-of-Paris with resulting stiff, deformed leg, and 
earning capacity reduced from £300 to £80 per annum 
followed the skilled hospital treatment thus negatived by 
being applied too late after fearful damage in transit. 
This is the effect upon the patier+, 

The effect upon the practitioner is, in a way, as bad. 
To retain his knowledge and skill and increase his experi- 
ence he must have material and opportunity—that is, he 
wants the cases thus removed to distant hospitals, and 
he wants the use of hospitals in which to treat cases 
requiring hospital treatment. The country practitioner 
near a cottage hospital becomes a skilled surgeon; the 
man in the outskirts of the large town rusts use of 
the “hospital habit,” and the community suffers in pro- 
portion to the increasing number of practitioners who rust, 
because it never. enjoys the steadily increasing know- 


ledge and dexterity of which the practitioner is robbed by ~ 


loss of his “‘ best” cases. 

The remedy is: Multiply small hospitals in proportion 
to density of population, scatter them throughout densely 
populated outlying urban districts; place them in open, 

ealthy positions where possible, convenient to main 
thoroughfares but far — away to secure quiet and 
rest; allow every doctor the right to send any patient 
requiring hospital treatment (as op to home treatment) 
to any hospital near, and the right to continue to attend 
the patient; require every patient to pay in proportion to 
his income (necessitous cases free); pay every doctor in 
proportion to his hospital attendance (as is:done at some 
dispensaries now), and we have less damage to patients 
by removal, better environment for recovery, increasing 
ability of an ever-increasing proportion of doctors, together 
with eee: benefit to a growing number of 
patients—in fact, the system provides automatically 
progressive improvement, physically and financially, to 
the community, and mentally and financially to the 
medical fraternity, while reducing the out-patients at 
hospitals and for ever doing away with “ hospital 
abuse.” . 

The Charity Organization Society compiled an immense 
volume some twelve years ago showing that £3,500,000 at 
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STATE VOLUNTARY MEDICAL SERVICE, 
FRONT OF Form. 


Name and Address ... 


? Name and Address ... 














































































































Book Number .... : Book Number... 
Illness £ 
Date—Aug., 1913. Su.| M. |Tu.| W. Th F./S.f} £| 58.) 4 Date—Aug., 1913. Su.} M. |Tu.| W.|Th.| F.| 8. |} 2] s. | d. 

Date 3|} 4) 5) 6 1| 8| 9 Dates 05 a tee) EIS OE Bi See BES 

Doctor’sinitials .. ...|Ca| I || 1| L | 1 |cal| | 14 Patient's initials (or repre- 
sentative if too ill to sign) 

Date | Date 

Doctor’sinitials ..  .. Patient’s initials (or repre- 4 
sentative if too ill to sign) | 

Total ... | 14 Total ... al aad r | | 

Doctor’s : Patient's 

Signature } H. H. TomErns, : Signature } 

Address 492, Lea Bridge Road, N.E. i Address 


The form can be ruled for four, eight, or twelve weeks if necessary. 
Back OF Form. 


Sians UseEp. 

I=visit=2s. L=visit and medicine=2s. 6d. Cd=surgery attendance 
=ls. Cd=surgery attendance with medicine=1s, 6d. C=consultation 
with another doctor=10s. 6d. And so on, according to, say, National 
Deposit scale of fees. Higher scales for higher contributions could 
be made as in National Deposit, Doctor must initial each week in 
space allotted. Patient must initial each week in space allotted. Full 
signature, address, and date at end of attendance, 


Note. 
The right-hand side, when filled in, to be torn off and presented by 
doctor at post-office for payment. The restof the process to be as 
done by Savings Bank department, G.P.O. . 


The fees were originally considered by friendly society officials as 
suitable for 4s. 8d. per annum capitation, and should therefore be 
ample for the lowest scale of 1d., plus 1d. State aid, per week. 


As the State is paying maternity benefit, the midwifery fee could be paid through this form, also tuberculosis, or, indeed, 
almost anything, by crediting patient with the amount of the fee charged. 


least was spent every year in London alone at hospitals 
upon persons well able to pay 2s. 6d.-for each attendance— 
or, roughly, £500 per annum to every doctor in the district. 

Many practitioners could not: now undertake the more 
serious cases in consequence of the rusting process, but 
those coming on would (or need) never rust, and would be 
fully competent; in the meantime operators and consultants 
would be attracted centrifugally to the “decentralized hos- 
pitals,” probably to their own benefit and that of numerous 
patients, and the “specialist” of modern times who 
specializes from student days, and so becomes “ narrow,” 
would cease, to the benefit of all concerned. 

The only passport’ to hospital treatment must be 
medical certificate, stating that the case requires hospital 
treatment (as opposed to home treatment), which, with 
that doctor's attendance and the pooling of all charitable 
funds, would entirely do away with “ overlapping” of 
charity and save the country (?) millions now absorbed by 
a certain class who make abuse of charity their trade. 
Wealth should be no bar to hospital treatment if such was 
actually required, as proportionate charges would be 
made. ; : 

The system would be self-supporting or possibly profit- 
bearing after building and equipment as a capital charge, 
which could be floated as a loan to Government, as in the 
war, etc., or provided by voluntary funds in part; the 
capital would, it is estimated, be paid for by the savin 
to the community through the improved treatment an 
shortening of recovery. ‘ 

Is it not still possible to institute a State-aided volwn- 
tary medical service, such as I originally hoped for: years 
ago? For example, entice every worker to pay from 1d. to, 
say, 2s. per week, according to wages, by offering a Govern- 
ment grant of a similar amount—the money to he credited 
to each by name (as in National Deposit Friendly Society, 
which works its medical benefit at a cost of less'that }d.a 
member, instead of the costly working expenses of the 
Insurance Act)--all sums not used’ for sickness and acci- 
dent benefit to remain as a “disability” or “old pension” 
nest-egg. . 

’ The patient would choose his own doctor (absolute 
“ free choice”), who would be paid a scale of fees such as 
National Deposit. The attendance sheet (see above) 
would entirely prevent “ malingering,” or manipulation of 
accounts by doctor, as no patient would rob himself, and 
he can see every item at-éach visit recorded... The second 
half of the sheet could be torn off when aeaek and pre- 
sented by the doctor for payment at a post-office, as against 
a “medical service book” on the lines of Post Office 
Savings Bank‘‘book, the restof the procedure being the 





same as that of the Post Office Savings Bank (in place of 
the Insurance Act work, a saving, not an addition, to 
expense.) 

These schemes combined should prove an incentive to 
the knowledge and practice of the rules of health (malin- 
gering and hospital abuse being impossible), which again 
would benefit the community—and hospital treatment 
would be extended to the middle classes, while hospitals 
could be used as centres for popular lectures on hygiene, 
the rearing of infants, and use and abuse of alcohol, the 
dangers of the “ hidden plague,” etc. : 

Last but not least, the anomaly of the most skilled of 
the greatest profession being expected to give of their best 
gratuitously, while every other trade and profession is 
paid according to their skill, would cease. Bi 


Meetings of Branches and Pibisions. 


SOUTHERN BRANCH: 
.GUERNSEY AND ALDERNEY Division. 
A MEETING of this Division was held on September 11th, 
when ten members attended. : 

Model Ethical Rules.— The Honorary SeEcRETARY 
brought forward the motion for the adoption of the 
rules governing ethical. procedure, of which he had given 
notice. The rules were adopted by a unanimous vote of 
the members present. The present Executive Committee, 
with the addition of the President-elect (Dr. H. S. Wild), 
was appointed to act as the Ethical Committee until the 
next Council meeting. 

Annual Representative Meeting—The Representative 
(Dr. J. F. CaRRUTHERS) then gave his report on the Annual 
Representative Meeting of July last, which was listened to 
with interest. He was accorded a unanimous vote of 
thanks, and his action was confirmed by the meeting. 











ahs At PERTH BRANCH. 
A meetine of this Branch was held in the Perth Infirmary 
on August 27th, jointly with the Local Medical Insurance 
Committees of Perth and Perthshire. Dr. Taylor (Presi- 
dent), Dr. Lyell (Secretary), Dr. J. Hume (Treasurer), and 
nine other members were present. 

Expenditure of Divisions and Branches.—The circular 
letter from the General Secretary of June 27th, relating 
to expenditure of Divisions and Branches, was read to the 
members for their information. 

Milward Fund.—Attention was drawn to the Milward 
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Secretaries’ Conference at Brighton.—Dr. Lye.u then 
referred to his visit as Secretary to the general meeting 
at Brighton, and to the interesting address by Dr. Cox at 
the Secretaries’ Conference. Dr. Lyell specially called 
attention to Dr. Cox’s recommendation that more emphasis 
should now be given to the scientific and social side of their 
work, and that leading citizens should be invited to dinners 
held by Branches, in order to establish cordial relations 
between the profession and public bodies. These sug- 
gestions were warmly appreciated by the meeting, and the 
Council was directed to try as far as possible to carry 
them out in the future when arranging any of the social 
events of the Branch. It was the view of. members that 
greater prominence should be given to the work of the 
Branch in the town, by inserting notices of their meetings 
in the local press, by the attendance of the President and 
others in an official capacity at public functions, and in 
other such ways. It was agreed that the Secretary of the 
Local Insurance Committees should be invited to Council 
meetings as required, with full power of voting. 

National Insurance—A letter was read from Mr. 


Marshall, Clerk to the County Insurance Committee, and 


was considered seriatim. It was decided to adhere to the 
position of insisting that payment be made for work done 
in the case of temporary residents. It was decided to 
allow Major Williams to go on the panel for the limited 
purpose of attending the staff of Glenalmond College. It 
was decided that practitioners should undertake the supply 
of drugs to insured persons outside the one-mile area 
during the insurance year, but only at the beginning of 
the insurance year. 


A sPECIAL meeting of the Branch was held on September 
1lth, when eleven members were present. 
Defective Water and Drainage System.—The Srcre- 


- tary stated that the meeting had been called in response 


to a letter received from Dr. Stirling intimating a desire 
that corporate action should be taken by the medical 
profession in Perth in ‘relation to the defective water 
and Crainage system of the city, in view of the prevalence 
of diarrhoeal illness. 

Dr. Strrvine proposed the following motion : 

That the medical men of Perthshire view with much anxiety 
the water supply and drainage system of Perth, and urge 
upon the local authority the necessity of taking immediate 
steps to remedy potential and actual dangers. 

A long and interesting discussion took place, in which 
a number of the members participated, and the present 
water supply and drainage system of the city were severely 
criticized. 'The motion was passed unanimously, and the 
Secretary was directed to send a copy to the Town Clerk, 
and to insert a notice of the meeting in the local press. 








Association Notices. 
QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of. Council will be held on 


Wednesday, October 29th, in the Council Room, 429, 
Strand, London; W.C. 
By Order, 
Guy ELLIsTON, 
Sept. 18th, 1913. Financial Secretary and Business Manager. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—Dr. Duncan 
Davidson, Honorary Secretary (15, Priory Row, Coventry), 
gives notice that the annual dinner will be held on Ttesday, 
October 7th, at 7.45, in the Masonic Hall. Replies must be 
posted so as to reach the Honorary Secretary at the above 
address not later than October 2nd. The price of the dinner 
will be 12s. 6d., inclusive of wine. 


DoRsET AND WEST Hants BRANCH.—Dr. Frank Fowler, 
Honorary Secretary (29, Poole Road, Bournemouth), gives 
notice that the autumn meeting will be held at Weymouth, on 
October 15th, for the election of officers for 1914. The Vice- 
President, Mr. F. Belben, will open a discussion. Members 
willing to read papers or show cases are requested to com- 
municate with the Honorary Secretary. 


' East ANGLIAN BRANCH.—Dr. B. H. Nicholson, Mr. Hamilton 
A. Ballance; and Dr. J.°-Gutch;' Honorary Secretaries, give 
notice that the autumn meeting of the Branch will be held at 





the Globe Hotel, King’s Lynn, on Thursday, September 25th. 
12.30 p.m., Council Meeting; 1 p.m., General Meeting. Agenda: 
Dr: C. Lillingston (Gorleston-on-Sea) will read a paper on the 
Treatment of Phthisis and Haemoptysts by the Induction of 
Artificial Pneumothorax. 1.30 p.m., Luncheon at the Globe 
Hotel, 3s. 2.30 cose Resume General Meeting. Mr. A. J 
Blaxland, M.S. (Norwich), will read a short paper on the 
Radical Treatment of Carcinoma of the Rectum. Dr. A. Crook 
(Norwich) will read a short paper on certain obstetric emer- 
gencies—-(a) Obstructed labour; (b) The dangers of pregnancy 
continuing beyond full term; (c) Collapse during labour. Dr. 
Arthur Green (Norwich) will show a patient with double 
cyclitis, return of some vision in one eye after previous blind- 
ness (treatment included dental vaccines), and a specimen tag 
of bootlace which had lain unsuspected in a boy’s eye for over 
a week. 4.30 p.m., Afternoon tea, by the kind invitation of 
Dr. and Mrs. Chadwick, St. Margaret’s Place. Exhibition of 
instruments, drugs, etc. ; 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—Dr. Hugh McD. Parrott, Honorary Secretary, gives notice 
that a special meeting of the Wandsworth Division will be 
held on Tuesday, September 23rd, at 3.15 p.m., at Stanley’s - 
Restaurant, 237, Lavender Hill, Nag aay Junction, on the 
requisition of twenty members of the Division (see Rule 13), to 
discuss the question of recommending the..resignation of 
members from the Association, and to take such steps there- 
upon as the meeting may think fit. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
Dr. R. Wallace Henry, Honorary Secretary (6, Market Street, 
Leicester), gives notice that a meeting of the Division will be 
held at the Royal Infirmary, Leicester, on Friday, September 
26th, at 4 p.m. Agenda: Report on Representative Meeting. 
Clinical cases will be shown. Any other business. Members 
desiring to show cases are requested to communicate with the 
Honorary Secretary before September 25th. / s 








EIGHTY-FIRST ANNUAL MEETING 


“British Medical Association. 


Held at Brighton, July 22nd to 25th. 1913, 


EXHIBITION 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


te (Continued from page 246.) 
Tue exhibit of Messrs. CuHartes Hearson and Co. (235, 
Regent Street, London, W.) consisted in the main of 
incubators, sterilizers, and sedimentation apparatus, 
several of them being shown at work. The precise design 
of the incubators varied very much according to the 
particular object in view; some, for instance, being 
intended for the -ordinary cultivation of organisms; and 
others for use in connexion with various special classes 
of work, such as opsonic index observations, and the 
Wassermann reaction. The series also included one 
which allowed of the removal of any particular specimen 
without running the risk of the temperature of the others 
being lowered, and another in which provision was made 
for the examination of a culture under the microscope, while 
maintaining it at a temperature of 37°C.; a further well 
devised model allowed the progress of the cultures to be 
watched by transmitted light without removing them from 
the incubator at all; and a fourth was constructed to work 
at a constant temperature of 0° C. With the exception of 
the latter appliances all the incubators in the series had 
their temperature automatically controlled by the use of 
the firm’s patent capsule. This capsule serves the same 
purpose whether the source of heat be oil, gas, or elec- 
tricity, as in the case of the series known as anhydric 
incubators. In these the relative difficulty of using 
electricity as a source of heat would appear. to have been 
entirely overcome, the steady heat available ranging from 
blood heat to a sterilizing temperature of 125°C. Cap- 
sular control was also employed in a kind of stove for use 
in rooms the temperature of which it is desired for some 
reason or other to keep definite for a long period. The 
exhibit of centrifuge and shakers included Delépine’s 
duralumin centrifuge, which will hold sixteen buckets of 
100 c.cm. capacity in addition to some four dozen 15 c.cm. 
test tubes, and work at speeds ranging from 6,000. to 
10,000 revolutions per minute. .The latter speed, how- 
ever, is by: no means the highest for which the firm 
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makes successful provision in some of its. sedimentation 
apparatus. 


Two of the stalls were occupied by bodies whose 
primary object is the dissemination of information, one 
of these being the Reszarcn Derence Soctrety, which by 
its display of literature made silent appeal for the support 
so thoroughly deserved by it. Another was the BririsH 
CoMMERCIAL Gas AssocIATION, whose object is to collect 
and publish accurate and scientific information respecting 
the numerous economic and hygienic applications of coal 
gas and the advantages of its use for domestic and in- 
dustrial purposes. It holds, no doubt quite truly, that the 
more general adoption of coal gas as fuel would accelerate 
the disappearance of the smoke and fog nuisance in large 
towns, and thus benefit the health of the nation ; and also 
that gas stoves, properly built and used with ordinary care, 
may prove exceedingly useful to individuals, either sick or 
well. The defects of the earlier patterns of gas stoves, 
coupled with the lack of intelligence exhibited by those 
who installed them in place, created a prejudice against 
the use of gas as a fuel for domestic purposes for which 
modern arrangements offer no foundation whatever. 
A modern gas stove, in addition to getting rid of its own 
fumes, ventilates a room to an extent not much short of 
that effected by an open fire. Some patterns, too, provide 
an almost equivalent cheeriness of aspect. 


The firm trading under the name of CiarxK’s BREAD 
Company (Brighton) afforded members during the week 
several opportunities of visiting their premises and satisfy- 
ing themselves by personal inspection that the demands 
of hygiene are thoroughly met during all the processes 
employed by the firm in the production of bread and con- 
fectionery. It also had a stall at which various forms 
of bread could be tasted. 


The exhibit of R. H. Woopianp anp Son (10, Upper 
Avenue, Eastbourne) consisted of several specimens of the 
Eastbourne invalid chair, and of some reading stands. 
The chair is very comfortable, and takes up little more 
room than an ordinary easy chair, but is so constructed 
that a patient who is able to sit up can move himself 
about the room if he desires, and in any case can be 
carried up and down stairs by no more than two attendants 
of ordinary strength. When it was first brought out some 
ten ‘or twelve years ago it was so well designed that, 
except in minor points, it has scarcely undergone any 
modification in the intervening period. Its structure is 
very simple: the two uprights, which may naturally be 
regarded as the back legs, are extended upwards just 
sufficiently to make convenient handles, and at their lower 
extremity curve forwards under the front iegs so as to 
form the base when the chair is not being used as a 
carrying chair. When not used as the latter the weight 
of the chair and the patient are carried on two wheels of 
such diameter that they pass easily over the treads of an 
ordinary. stairway and thus enable a patient to be moved 
from floor to floor at the expense of little exertion on the 
part of the attendants, and without jolting or causes of 
nervousness to the patient. Various patterns of the chair 
can be obtained, but in all of them the principle is the 
same. They are decidedly worth inspection by those who 
have invalids to deal with. The book-rest shown was 
attachable to any table or chair, and was fitted with a long 
metal’ finger which passes through down the hollow 
between the book and the cover, and holds the book so 
firmly that even if the stand is turned upside down the 
book does not move. 


Some half-dozen preparations were shown by Lixsic’s 
Extract oF Meat Company (4, Lloyd’s Avenue, E.C.), 
among them being Nursing Oxo, Bifti tablets, and Lemco. 
The latter is what was originally known as Liebig’s 
Extract. It was the first meat extract ever put 
on the market, its author being Baron Justus von 
Liebig. One of its good points is its entire freedom from 
fat and its stability of composition. Another important 
preparation of the firm is Oxo, a somewhat oer 
claimant to popularity, but now almost equally well known 


to every one. It is a compound of meat extract and meat: 


fibre, with the addition of flavouring matters, and long 
personal- experience -proves-that, on addition to it of a 


peohnty of hot water, a stimulating.and exceedingly 
pleasant drink with a full beef-broth flavour results. It is 
this preparation which, put up in a somewhat more con- 
centrated form, constitutes Nursing Oxo. The special 
point of this, however, is that all flavouring agents are 
omitted in order that whatever condiments are deemed 
desirable may be added in the room, according to the 
varying tastes of invalids. Also of some interest in 
medical connexions are the penny tablets of beef extracts 
known as Bifti. They are intended for use either in the 
sick-room or for ordinary domestic purposes. They render 
possible the immediate preparation of a very good soup, 
and, being both portable and cheap, they ought to be, and 
we believe are, popular with those who engage in district 
—s and ‘allied work. There were likewise shown 
Fray Bentos ox tongues, corned beef, and a delicately 
seasoned Fray Bentos soup. 


The display of the G. W. Carnrick Company of New 
York (20, Ribblesdale Road, Hornsey, N.) included a variety 
of enzymes and also a series of hormones prepared in a 
fashion intended to fit them for use in everyday practice. 
Among them was Secretogen, which was stated to bea 

~preparation of secretins from the pylorus and duodenum, 
and to be useful in the treatment of disorders of digestion ; 
Trypsogen, which was described as the Langerhansian 
hormone and to be intended for use in cases of diabetes; 
Hormotone, which was described as a balanced combina- 
tion of tonic hormones, and was claimed to be of utility in 
cases of a neurasthenic order; and Kinazyme, this term 
covering what was indicated to be a spleno-pancreatic 
preparation intended to be used as an aid to nutrition, 
especially in tuberculous subjects. By way of making 
organic products of this kind more generally known 
and facilitating their utilization in clinical practice, the 
firm is publishing a serial named the Metabolist, of which 
copies were on view. For the present the firm is prepared 
to send the issues of this publication for a year to any 
medical man who indicates a desire to receive them. 








Pital Statistics 

1f3. 

EPIDEMIC MORTALITY IN LONDON. 
. [SPECIALLY REPORTED FoR THE “ BRITISH MEDICAL JOURNAL.”] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the second quarter of the year. The 
fluctuations of each disease and its relative fatality compared with 
the average in the SS aes a periods of recent years can ‘thus 
be readily seen, except that in the case of diarrhoea and enteritis 
— a under 2 years of age the average mortality is not 
avaliable, 

Enteric Fever.—The fatal cases of enteric fever, which had been 29, 
30, and 29 in the three preceding quarters, declined last quarter to 20, 
and were 5 below the corrected average number in corresponding 
period of the five preceding years. The greatest proportional mor- 
tality from this disease last quarter was recorded in the City of West- 
minster, St. Marylebone, Hampstead, and Stepney. The number of 
enteric fever patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 49, 37, and 42 at the end of the three pre- 
ceding quarters, had declined to 35 at the end of last quarter; 68 new 
cases were admitted during the quarter, against 93, 85, and 86 in the 
three preceding quarters. 3 

Sma .—No death from small-pox was registered last quarter, 
and no case of this disease was under treatment in the Metropolitan 
Asylums Hospitals at the end of the quarter. 

Measles.—The deaths from measles, which had been 376, 788, and 
844 in the three preceding quarters, declined again last quarter to 549, 
and were 45 below the corrected average number. This disease was 
proportionally most fatal in Kensington, Islington, Southwark, 
Bermondsey, Deptford, and Greenwich, 

Scarlet Fever.—The fatal cases of this disease, which had been 
44, 50, and 52 in the three preceding quarters, declined again last 
quarter to 41, and were 32 bélow the corrected average number. 
Among the several metropolitan boroughs this disease was pro 
tionally most fatal in St. Pancras, Poplar, and Woolwich. The 
Metropolitan Asylums Hospitals contained 1,579 scarlet fever patients 
at the end of last quarter, against 1,845, 2,088, and 1,436 at the end of 
the three preceding quarters; 2,573 new cases were admitted during 
the een against 2,856, 3,542, and 2,366 in the three preceding 
quarters. . 

Whooping-cough.—The deaths from whooping-cough, which had 
been 182, 152, and 300 in the three preceding quarters, declined again 
last quarter to 264, and were 118 below the corrected average number. 
The highest death-rates from this disease last quarter were recorded 
in by coe aga Islington, Finsbury, Poplar, Bermondsey, Deptford, 





and Greenwi 
Diphtheria.—Th cases of diphtheria, which had been 113 in 
each of the two quarters, declined last quarter to 107, and 


were 5 below the correc average. The greatest proportional mor- 
tality from this disease last quarter in Islington, Finsbury, 
Bethnal Green, Po . Lambeth, , and Woolwich. The 
number of diph patients in the Metropolitan Asylums Hospitals, 
which had been 941, 949 end of ers, 
had furth ed to 81l at the. end of last quarter; },341 new 





cases 
admi du the quarter, against 1,515, 1,525, and 1,568 in the 
Ts bowling darters“ eo 
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SMALL POX MEASLES 
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DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1913.- 





‘DIPHTHERIA | DIARRHCEA 








_ NorE.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the five preceding years, 1908-12. Under the heading “ Diarrhoea”’ are given the 


_ deaths from diarr! 


Diarrhoea.—The 273 deaths under this headifig are those attributed 
to diarrhoea and enteritis among children under 2 years of age; 
measured in proportion to the births registered during the quarter, 
the mortality from this cause was greatest in Hammersmith, the City 
of Westminster, Holborn, Finsbury, and Battersea. 

In conclusion it may be stated that the aggregate mortality last 
quarter from these epidemic diseases, excluding diarrhoea, was 17.3 
per cent. below the average. 


HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 8,248 — and 4,733 deaths 
were registered during the week ending Saturda Septembe: r 6th. 
The annual rate of mortality in these towns, which haa been 13.3, 13.2, 
and 13.5 per 1,000 in the three preceding weeks, rose to 13.8 per 1,000 in 
the week under notice. In London the death-rate was ual 
to 12.4, against 12.1, 11.8, and 12.1 per 1,000 in the three recoding 
weeks.- Among the ninety-five other large towns the death-rates 
ranged from 4.0 in Swindon, 4.8 in Eastbourne and in Oxford, 5.2 in 
Southend-on-Sea, 5.4 in Ilford, 5.7 in Gillingham, and 6.1 in Willesden 
to 19.8 in Sunderland, 20.4 in West Bromwich and in Bolton, 
22.7 in Barnsley, 22.8 in Aberdare, and 26.4 in Wigan. The 
deaths of children (under 2 years of age) from diarrhoea and 
pening which had been 581, 649, and 837 in the three preceding 

eeks, further rose to 960 in the week under notice ; of this pamber 
199 be recorded in London, 60 in Birmi » 49 in Liver- 
pool, 4 in Manchester, 32 in Sheffield, yt in Hull, 2 in Leeds, 
and 25 in West Ham. The mortality from the remaining in- 
fective diseases showed no marked excess in any of the large 
towns, and no fatal case of small-pox was registered during the 
week. The causes of 40, or 0. geal rest ., of the total deaths were not 
certified either by a registered m practitioner or by a coroner 
after inquest, and included 5 in Stokeon trent 5 in Birmingham, 4 in 
Sheffield, and 4in Gateshead. The number of scarlet fever patien’g 
under treatment in the Metropolitan Asylums Hospitals and = 
London Fever Hospital, which been 2,124, 2,070, and 2,115 at th 
end of the three weeks | was 2,1]2 on Saturday, Sep, 
ember 6th; 298 new geass were oe nge e during the week, against 


230, 239; and 331 in the three weeks. 
In _ ninety-six of the pa magia towns 8,755 births and 4,980 
ge Soe ‘ae during the week ending Saturday Tog 
n 


13.2, 13.5, and 13.8 Sf per L $00 In the throes ihese, iowns, which had again to 
14.5 per 1,000 in the week under notice. In London the death-rate was 


= 





hoea and enteritis among children under 2 years of age; the corrected average number of these deaths is not available. 


equal to 13.7, against 11.8, 12.1, and 12.4 per 1,000 in the three preceding 
weeks. Among .the ninety-five other large towns the death-rates 
ranged from 5.6 in York,6.0 in Swindon, 6.3 in Darlington, 6.9 in Ealing 
and in Bournemouth, 7.0 in Willesden, and 8.2 in Great Yarmouth, in 
Bath, and in Coventry, to 21.7 in Middlesbrough, 22.2 in Dudley and in 
Sunderland, 22.3 in Liverpool, 23.1 in St. Helens, and 25.5 in R ondda. 
Measles caused a death-rate of 1.1 in Stoke-on-Trent and 2.5 in 
Norwich. The deaths of children under 2 years of age from 
diarrhoea and enteritis, which had been 649, 837, and 960 
in the three preceding weeks, rose to 1,104 in the week 
under’ notice; of thi this number 229 were registered in Lagion. 78 in - 

irmingham, 66 in Liverpool, 45 in Manchester, 38 in Hull, 32 in 
Sheffield, 31 in West Ham, 30 in Rhondda, and 27 in Leeds. The 
mortality from the remaining infective diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 28, or 0.6 per cent. of the 
total deaths, were not certified either by a registered medical prac- 
titioner or by a coroner after inquest, and included 9 in Birmingham, 
3 in Liverpool, and 2 each in Portsmouth, St. Helens, and Barrow-in- 
Furness. The number of scarlet fever patients under treatment in 
the rg ame cers) Asylums Hospitals and the London Fever Hospital, 

which had been 2,070, 2,115, and 2,112 at the end of the three preceding 
weeks, had risen to 2,211 on Saturday, September 13th ; 46 new cases 
were admitted during the week, against 239, 331, and 298 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,083 births and 723 deaths were 
registered during the week Saturday, September6th. Theannual 
rate of mortality in these towns, which oa been 13.1, 14.1, and 14.1 
per 1,000 in the three preceding weeks, rose to 16.7 in the week 
under notice, and was 2.9 per 1,000 above the rate in the ninety-six 
large —- towns. Among re fen 8 Scottish towns the death- 


rates -+5 in Motherwell, and 13.2 in 
Falkirk ‘ to 16.9 in Kirkcaldy, 18.9 in eng and 19.1 in Glasgow. 
The mately: from the rina infective diseases averaged 2.8 per 
1,000, and was highest in Cuepbask pes} Hamilton, “The 374 deaths 
from all causes Glasgow included 53 from infantile 
diseases, oe 3from whooping-cough, 1 from 
‘enteric fever, and i from diphtheria. Three 
were recorded in or nekatees “2 from scarlet fever and 2 from diph- 
sfaibonaen inate chin isha 
een, 
Hamilton, and Clydebank, 
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Aabal and Military Appointments. 


ARMY MEDICAL SERVICE. 
CoLONEL HENRY H. JounstToN, C.B., M.D., is placed on retired pay, 
September 13th. 
Lieutenant-Colonel JAMES MAHER to be Colonel, vice H. H. John- 
ston, C.B., M.D., September 13th. 





INDIAN MEDICAL SERVICE. 

CONSEQUENT On the retirement from the service of Lieutenant- 
Colonel H. R. Woolbert, an Agency Surgeon of the lst Class, the fol- 
lowing changes have been made among the Agency Surgeons serving 
under the Foreign Department, with effect from June 30th, 1913: 
(1) Lieutenant-Colonel W. 8. Epwarps, C.M.G., to be an Agency Sur- 
geon- of the 1st Class; (2) Captain H. Grosse to be confirmed as an 
Agency Surgeon of the 2nd Class 

Lieutenant-Colonel Sir D. ‘Sanrce, Kt., Director of the Central 
Research Institute, - ygen has been permitted to retire, with effect 
from March 19th, 1913 

Major E. C. MacLEop has been appointed to officiate as Inspector- 
General of Civil Hospitals and Prisons and Sanitary Commissioner, 
Assam, with effect from August 2nd, 1913, pending assumption of 
charge of that office by Lieutenant-Colonel H. E. Banatvala. 

Captain J. CUNNINGHAM has been placed on special duty under the 
orders of the Director-General, Indian Medical Service, with effect 
from July 10th, 1913. 

Captain. F. W. Crace has been appointed to act as Assistant 
Director, Central Research Institute, Kasauli, during the absence on 
deputation of Captain J. Cunningham. 

Captain C. H. Cross has been appointed to be a probationer in the 
Chemical Examiner’s Department,'and has been attached to the 
Chemical Examiner’s Laboratory at Madras. 

Captain G. G. JamEs has been granted privilege leave for three and a 
half months, with effect from June 25th, 1913, on the expiry of which 
his services--will-be replaced at the disposal of His Excellency the 
Commander-in-Chief. 

The orders placing the services of Captain W. S. McGriutvray at 
the disposal of the Government of Burma have been cancelled. 

The services of Captain H. R. Durton have been replaced at the 
disposal of the Government of Bengal, with effect from June 3rd, 1913. 

Captain D. Courts, I.M.S., is appointed to the substantive medical 
charge of the 37th Dogras. 

‘The services of Captain R. 8. KENNEDY have been replaced at the 
disposal of His Excellency the Commander-in-Chief. 

The services of Captain J. F. Boyp have been placed temporarily 
at the disposal of the Government of the United Provinces for employ- 
ment on plague duty. 

Captain J. A. A. KERNAHAN, I.M.S., was appointed to the charge of 
the Brigade Laboratory, Shillong, on “August 18th, 1913 

The King has approved of the admission of the following gentlemen 
to the service as Lieutenants on probation, July 26th: SaHrB SINGH 
SoKHEY, M.B., ATUL KRISHNA SINHA, M.B., SUBROMANYA DORALSAMY, 
JaMES FInDLAY, M.B., ALLAN SEDDON, M.B., JyoTiIsH CHANDRA DE, 
N.B., Witittam C. SPACKMAN, M.B., NANALAI MAGANLAL MEHTA, 
CHARLES H. P. ALLEN, PEREGRINE 8. B. LANGTON, ROBERT M. Easton, 
M.B., and REGINALD V. MARTIN. 

The has approved of the confirmation of the commissions of 
the following Lieutenants on probation, with effect from January 25th, 
1913: RICHARD R. M. PorTER, M.B., RoBERT SWEET, M.B., EDWARD 
CALVERT, Patrick J. WALSH, M.B., JOHN R. D. WEBB, FRANCIS 
PHELAN, ALD C. MACRAE, M.B., NAwM CHAND Kapur, ARTHUR 
H. C. Hiuu, JosEpH F. HotmMEs, NARAYAN KRISHNA Bat, Hagi 
SULAIMAN GULAM-HUSSEIN Hast. 

The 7 has sewers of the resignation of Captain W. MACKENZIE, 
= B. Bs fae ee ; Captain GREER E. Matcoutmson, M.D., Sept- 


TERRITORIAL FORCE. 
Roya ARMY MEpicaL Corps. 
THE appointment of Lieutenant-Colonel THomas R. GLYNN, M.D., 
Ist Western General Hospital, R.A.M.C., to, and the retirement of 
Honorary Colonel’RicHArD CATON, M.D., F.R.C.P., from, the Honorary 


.Colonelcy of the R.A.M.C., Territorial Force, of the West Lancashire 


Territorial Division, is dated August — 1913. 

First South Midland Mounted Brigade Field Ambulance.—ALEX- 
ANDER LEGGAT to be Lieutenant, July y 19th, 1913. 

Third North Midland Field Ambulance.—Captain JoHN MILLER, 
from the First Wessex Field Ambulance, to be Captain, August 27th. 

Third East Lancashire Field Ambulance.—JoHn K. Lunp to be 
Lieutenant, July 2nd, 1913. 

West greg Field Ambulance.—JouN F. RoBERTs, M.B., 
to be ee, July 24th. 

Second Welsh mbulance.—Major EDwAarD T. Cortiins to be 
Llsctenant-Dolonal, July 10th, 1913; Joun Wautace, M.B. (late Lieu- 
— 2nd GlamorganshireR.G.A. (Vols.)), to be Lieutenant, July 10th, 
Third Wessex Field Ambulance.—Lieutenant ELuLiott B. Brrp to be 


’ Captain, May 23rd, 1913. 


. 1913; Major 


— Western General Hospital.—Lieutenant-Colonel NatHan Raw, 
M.D., F.R.C.8., on completion of his period of service in command of 
a General Hospital, is retired, August 20th, 1913;-Major ARCHIBALD 
B. GEMMEL to be Lieutenant-Colonel, August 20th, 1913. 

Third London (Cit London) Field Ambulance. —Lieutenant 
sar enon 5 MARTIN Vor. to be Captain, May 22nd. 

Second London Sanitary Company.—Wiuiam A. Perry, M.B., to be 
Lieutenant, June 23rd. 

Third Highland Field Ambulance.—Major Wit11am E. FocGiE, 
M.D., to be Pp Stree gyri May 19th. 

Bee East Angtian Field Ambulance.—Charles F. SEARLE, M.B., to 
be Lieutenant, August 13th. 

Sanitary Service.—ALFRED GREENWOOD to be Major, August 20th, 

Alfred Greenwood is appointed Sanitary Officer of a 
Territorial Division, August 20th, 1913; Captain RoGER McNEILL, 
M.D., resigns his commission, August 23rd. 

Attached to Units oar than Medical Units.—Lieutenant RIcHARD 
C. CLAREE, M.B., to be Captain, May —, 1913; Lieutenant James L. 
WI1son, M.B., resigns his py ong $ 


GREER to be sere = July 21s . 
HewirTt to be popes — es Sy icmenamt Ooh Epwarp B. 
REcx1ttT, M.D., = retired, and is qepneet rmiesion to retain his rank 
and to wear un = ber 6th; Lieutenant 
Cuantes 5. M. Sonne: to be Captain, J oh scm 
For A to Units other than Medical Units.—Duncan 
Davipson, M.B., to be Lieutenant, July 10th, 1913, 








Bacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ALBERT DOCK HOSPITAL, Connaught Road, E.—(1) House-Sur- 
geon; salary, £75 perannum. (2) House-Surgeon to Out-patients; 
salary, £75 per annum. 

AYR DISTRICT ASYLUM.—Junior Assistant Physician (male). 
Salary, £140 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Senior 
and Junior House-Surgeons. Salary, £100 each per annum. 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £80 
per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, 
—House-Physician and House-Surgeon. 
‘£75 each per annum. 

BETHNAL GREEN INFIRMARY, Cambridge Heath, E. iL eeeant 
Medical cer. Salary, £100 per annum, rising to "£120 

BIRMINGHAM CITY ASYLUM.—Junior Assistant Melical Officer 
(male). Salary, £200 per annum. 

bisa ae EDUCATION COMMITTEE. Peg nar 8 School 

edical Officer. Salary. £260 for first year, rising to £310. 
saivwons CHILDREN’S HOSPITAL. —House-Surgeon. 
£100 per annum. 

BRADFORD POOR LAW UNION.—Assistant Resident Medical 
Officer (male) for the Hospital and Workhouse. Salary, £130 per 
annum. 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-Resident 
House-Surgeon. Salary at the rate of £100 per annum. 

BRISTOL ROYAL INFIRMARY.—(l) Three House-Surgeons; salary 
at the rate of-£100 per annum. (2) House-Physician; salary at 
the rate of £100 per annum. (3) Throat, Nose, and Ear House- 
Surgeon; salary at the rate of £75 per annum. 

BUENOS AIRES: BRITISH HOSPITAL.—(1) Senior Resident 
Medical Officer. (2) Assistant Resident Medical Officer. Salary, 
£275 and £250 per annum, rising to £300 and £275 respectively. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum, 
increasing to ‘ 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical 
omen for the Infirmary. Salary, £150 per annum, increasing to 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(Male). Salary to commence £200 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Surgeon. 
(male). Salary at the rate of £60 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C. 

Surgeon. Salary at the rate of £50 per annum. 

CITY. OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 

Victoria Park, N.E.—Resident Medical Officer. Salary, £150 per 


annum, 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.— 
Resident Medical Officer. Salary at the rate of £50 per annum. 

DEVON COUNTY ASYLUM, Exminster.—Junior Assistant Medical 
Officer. Salary, £200 per annum, rising to £220, and on promotion 
to £250 with prospect of promotion to 

DREADNOUGHT HOSPITAL, Greenwich.—(1) Two House-Phy- 
sicians; salary, £50 perannum. (2) Two House-Surgeons; salary, 
£50.per annum. 

DURHAM COUNTY ASYLUM.—Third and Fourth Assistant Medical 
Officers (males). Sa. , £200 per annum, rising to £250. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN, Shadwell, E.—House-Surgeon (male). Salary at 
the rate of £75 per annum. 

EDAY PARISH.—Medical Officer. Salary, £70 per annum. 

ENNISKILLEN: FERMANAGH COUNTY HOSPITAL. — House- 
Surgeon (male). , £72 per annum. . 

EVELINA HOSPITAL FOR SICK CHILDREN, Seuthwark, S.E.— 
Ten Clinical Assistants. 

FARRINGDON GENERAL DISPENSARY, Bartlett’s Buildings, 
E.C.—Honorary Physician. 

GLOUCESTER: ROYAL INFIRMARY AND EYE INSTITUTION. 
—Assistant Physician. 

HALIFAX ROYAL INFIRMARY.—Second House-Surgeon (male) 
and Third House-Surgeon (male). Salary, £100 and £80 per 
annum respectively. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—(1) House-Physician and House-Surgeon; salary at the 
rate of £70 each per annum. (2) Resident Casualty Officer and 
Assistant Casualty. Officer for Out-patient Department. Salary, 
£140 and £60 per annum respectively. 

HASTINGS: EAST SUSSEX HOSPITAI..—Assistant House-Surgeon 
(male). Salary at the rate of £10 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. - Salary, £100 per annum. 

— UNION.—Second Assistant Medical Officer of the In- 

firmary. Salary, £100 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES. OF THE 
CHEST, Brompton, 8.W.—Resident Medical Officer. Salary, 
£200 per annum. 

HULL ROYAL INFIRMARY.—()) Assistant eee Seranen : salary, 
£100 per annum. - (2) House-Physician; salary, £100 per annum. 


Clapham Road, S8.W. 
Salary at the rate of 


Salary, 





KENT COUNTY COUNCIL.—Tuberculosis Officer. Salary at the 
rate of £500 per annum. 
KETTERING AND Lect GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 
KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. per annum. 


‘KING EDWARD VII WELSH NATIONAL MEMORIAL ASSOCIA- 


TION, Cardiff.— Assistant Tuberculosis Physicians. Salary, £300 
KING’S COLLEGE HOSPITAL. — Resident Assistant Chemical 
Pathologist. Salary, £60 per annum. 
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LEAMINGTON: WARNEFORD, LEAMINGTON, AND. SOUTH | 

WARWICKSHIRE. GENERAL: HOSPITAL.—House-Physician. | } 
. £85 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. | 

- Salary, £100 per annum. 

LEEDS UNIVERSITY.—Research Assistant in the Department oe 
Pathology. Salary, £150 per annum. 

LEICESTER ROYAL INFIRMARY.—Assistant House-Surgeon. 
Salary at the rate of £80 per annum. 

LIVERPOOL EDUCATION COMMITTEE.—School Medical Officer. 

per annum, increasing to £300. 

LIVERPOOL STANLEY HOSPITAL.—Senior Resident Officer. 
Salary at the rate of £125 per annum. 

atest HOMOEOPATHIC HOSPITAL, Great Ormond Street, 

C.—Resident Medical Officers. Salary at the rate of £80 per 
Raheny 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon 
and Junior’ House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

MANCHESTER CHILDREN’S HOSPITAL. — Assistant Medical 
Officer for Out-patient Department. Salary, £100 per annum. 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 

CHILDREN.—House-Surgeon. Salary, £120 perannum. — mn 

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical 
Officer at the Workhouse, Crumpsall. Salary, £110 per annum. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, W.—Honorary Laryngologist. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—Assistant 
House-Surgeon. Salary, £90 per annum, increasing to £100. 

MIDDLESBROUGH : NORTH RIDING - INFIRMARY.—Senior 
House-Surgeon. Salary at the rate of £100 per annum. 

MONMOUTHSHIRE EDUCATION COMMITTEE.—Third Assistant 
Medical Officer. Salary, £250 per annum: 

NEWARK-UPON-TRENT: THE HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum. 

NEWCASTLE -ON-TYNE DISPENSARY. — Visiting Medical 
Assistants. Salary, £200 per anoum. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary at the rate of £80 per annum for the first four 
months, rising to £120. 

NORFOLK EDUCATION COMMITTEE.—Assistant Medical Officer. 
Salary, £250 per annum. 


‘NORTHAMPTON COUNTY COUNCIL.—Assistant School Medical 


Officer. Salary, £250 per annum, rising to £310 

NOTTINGHAM WORKHOUSE AND INFIRMARY. — Resident 
Assistant Medical Officer. Salary at the rate of £165 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 
at the rate of £70 per annum, and £10 on completion of 
appointment. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS. ~- 
PITAL.—House-Physician. Salary at the rate of £75 per annum. 

ROCHDALE INFIRMARY.—Second House-Surgeon (male), Salary, 
£100 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.c.— 
Senior House-Surgeon. Salary at the rate of £100 per annum. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL.—(1) Resident 
House-Surgeon. (2) Surgical Registrar. Salary, £100 and £105 
per annum respectively. 

erg Ai FREE HOSPITAL FOR WOMEN, Marylebone Road, 

W.—Resident House-Surgeon. Salary, £80 per annum. 
suniprnitce UNION HOSPITAL.—Resident Assistant -Medical 
Officer. Salary, £120 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

STAFFORD GENERAL INFIRMARY.—House-Surgeon. Salary, 
£120 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 

: Salary, £100 per annum. 





TAUNTON AND SOMERSET HOSPITAL.— Resident Assistant 
* House-Surgeon. Salary at the rate of £80 per annum 

VENTNOR: ROYAL “HOSPITAL FOR CONSUMPTION AND 

DISEASES OF THE CHEST.—Assistant Resident Medical 

Officer. Sa per.annum. 

WAKEFIELD - GENERAL HOSPITAL, —Second House-Surgeon 
(male). Salary, £100 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £120 per annum. 

WARRINGTON UNION,—Assistant Resident Medical Officer (male). 
Salary, £150 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant 
Resident House-Surgeon and Anaesthetist. Salary, £75 per 
annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL.—Junior 
House-Surgeon. Salary at the rate of £75 per annum. 

WEST HAM BOROUGH ASYLUM, Goodmayes.—Junior Assistant 

Medical Officer (male). Salary, £200 per annum, rising to £250. 

WHITEHAVEN AND CUMBERLAND INFIRMARY. — House- 
Surgeon (male). Salary at the rate of £120 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Salary, £100 per annum. 

WREXHAM INFIRMARY.—Resident House-Surgeon. Salary, £129 
per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident 

Medical Officer (male). Salary, £140 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Dursley 
(Somerset), Passage (Cork), Wigton (Cumberland). 


APPOINTMENTS. 


ARMSTRONG, P., M.D.Dub., District Medical Officer of the Kingston 
Union, Surrey. 

CarsBERG, Alfred E., M.D.Cantab., Physician to the Tuberculin 
Dispensary, Kennington Road, 8.E. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
hs is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 
BIRTH. 

BLAXLAND.—On September 10th, at 29, Surrey Street, fia gaa to the 

wife of A. J. Blaxland, M.S. Lond., F.R. C.S., a son 
MARRIAGE. 

Hurcuinson— WHITTAKER. —On Saturday, September 6th, at Christ 
Church, Surbiton, Surrey, by the Rev. E. Swainson, Richard 
Cecil Hutchinson; M.B., Ch.B., D.P.H., of Carmarthen, South 
Wales, to Gwendoline Mary Bushnell ‘Whittaker, niece of the late 
Alfred and Mrs. Geary, late of Kingston Hill. 


DEATH. 


WALLACE. —On September 3rd, at his residence, 5, Willingdon Road, 
Eastbourne, from sudden pulmonary hacmorrhage, Richard 
Teale Wallace, M.R.C.S.Eng., L.R.C.P.Lond., only son of Richard 
bem Wallace, M.B.Lond., of 133, Clapton Common, aged 

years. 











DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 

Dusuin: RotunpA Hosprrau.—Continuation of the Post-Graduate 
Course.on the Theory and Practice of Obstetrics and 
Gynaecology. 

EDINBURGH: Post-GRADUATE CoURSES. la) General Course ; (b) Sur- 
gical Course; and (c) Special Co’ 

LONDON Hospital MEDICAL COLLEGE. i aicadumadiene in Clinical 
Surgery, Monday, at 10.30a.m.; other days at 2 p.m., 
except Saturday. 

EForfurther particulars of Lectures consult the Index to 
. ~ . Advertisements.) 











DIARY OF THE ASSOCIATION. 
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Date. Meetings to be Held. 


Date. — Meetings to be Held. 








Bore SEPTEMBER. 
23 Tues. Wandsworth Division, 237, Lavender Hill, 
Clapham Junction, 3.15 p.m. 
25 Thur. London: Insurance Act Committee. 
East Anglian Branch, King’s Lynn; Council, 
12.30 p.m.; General "Meeting, 1 p.m. 


26 Fri. Loe and Rutland Division, iaioaster, 
p.m. 
OCTOBER. 
3 Fri. London: Central Ethical Committee, 2 p.m. 


London: Special Meeting Metropolitan Coun- 
ties Branch Council, 4 p.m. . 





OCTOBER (continued). 
6 Mon. London: Dominions Committee. 
London: Naval and Military Committee. 


7 Tues. London: Public Health Committee.. 
. Coventry Division, Annual Dinner, 7.45-p.m. 


8 Wed, London: Medico-Political Committee. 
14 Tues. London: Metropolitan Counties Branch Coun: 
cil, 4p.m. ay 
15 Wed. London: Hospitals Committee. 
Dorset and West Hants Sranch, Weymouth. 
22 Wed. London: Finance Committee, 2.50 p.m. 
29 Wed. London: Council. 
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